Association of Transportation Safety Information Professionals 
Member Update & Dues Payment Form


Has your contact information changed?        Yes   /   No





If “yes” please update your contact information:


Name:__________________________________________  Title:__________________________________	  


Agency/Company:_______________________________________________________________________	 


Office/Section:___________________________________________________________________________ 


Street Address:__________________________________________________________________________ 


City/State/Zip:___________________________________________________________________________	


Phone:________________________________________ Fax:_____________________________________


Email:_______________________________ Agency/Company Website:___________________














Membership Level and Annual Dues:


Please circle which member level is desired.  Please check � HYPERLINK "http://www.atsip.org" �http://www.atsip.org� for additional information.  Annual memberships expire on December 31.


Fellow ($50):  Having more than 15 years of experience in traffic safety data systems.


Member ($25):  Having more than 5 years of experience in traffic safety data systems. 


Associate ($25):  Anyone working with traffic safety data systems as a manager, collector, or user of the data. 




















Please mail this form and a check payable to ATSIP to the address below.  Upon request, we can accept a PayPal payment. 


	         


ATSIP


Attn:  R. Robert Rasmussen, II


1522 Split Oak Lane, Apt. H


Richmond, Virginia 23229


Telephone:  (804) 786-6219   Fax: (804) 225-3761


Email: � HYPERLINK "mailto:robert.rasmussen@vdot.virginia.gov" �robert.rasmussen@vdot.virginia.gov�











