RESNA Assistive Technology Standards Committee Membership Application – 

RESNA Standards Committee on Cognitive Technologies (CT)
	Contact Information

     
Company name

     
parent company (if applicable)

     
corporate website address

     
brief description of organization

     
     
Primary representative name

     
title

     
street address

     
     
     
city
state
postal code

     
     
phone
fax

     
e-mail (required)

     
Alternate representative name

     
title

     
street address

     
     
     
city
state
postal code

     
     
phone
fax

     
e-mail (required)

     
Financial contact name (for invoicing, if different than primary rep)

     
title

     
street address

     
     
     
city
state
postal code

     
     
phone
fax

     
e-mail (required)


	Please complete a separate application for each committee in which your company intends to participate.

Member Benefits

Membership provides maximum access and value, offering:

· Designation of one member representative to a committee

· Participation on a RESNA Assistive Technology Standards Committee

· Current American National Standards and working drafts specific to the committee on which the member is participating

Interest Category 

Please indicate the interest category that best applies to you and/or your organization:

 FORMCHECKBOX 

User – please specify type:

     
Includes consumers (a person who uses the product as a personal assistive technology), or serves as a caregiver to such a person

 FORMCHECKBOX 

Expert – please specify:
     
Includes clinicians (participates in the prescribing or training of assistive technologies) and researchers (participates in the testing or researching of assistive technologies)

 FORMCHECKBOX 

Manufacturer – please specify:
     
A person who manufactures, works for a manufacturer of, or serves as a supplier of assistive technologies

 FORMCHECKBOX 

Other – please specify:
     
Member Category

Please indicate your member category (choose one) and check your administrative fee: 

 FORMCHECKBOX 

Government Member
 FORMCHECKBOX 

 Manufacturer Member

 FORMCHECKBOX 

Researcher Member
 FORMCHECKBOX 

 Expert Member 
 FORMCHECKBOX 

Consumer Member  
 FORMCHECKBOX 

 Individual Member
Administrative Fee

Not applicable at this time.
Notice

We are in accord with the purposes and principles of RESNA and wish to join a RESNA Assistive Technology Standards Committee as a member. We also agree to provide a minimum of 60-days notice prior to our renewal date should we elect to terminate membership.

     
Name (printed)


     
Signature
Date

Application must be signed 
Expires 06-30-2012



	Return completed application
RESNA
tel:
703-524-6686
with administrative fee to:
1700 North Moore St, Ste 1540
fax:
703-524-6630

Arlington, VA 22209
eml:
technicalstandards@resna.org


	[image: image1.png]



	Rehabilitation Engineering & Assistive Technology 
Society of North America
	exp 2012-06-30
rev 2011-09-11



[image: image1.png]