MEMBERSHIP APPLICATION

Cincinnati Service Center Chapter

“The Association for the Improvement of Minorities will educate and
develop our members to the fullest career and personal potential,
and instill in them the highest degree of confidence in their abilities
1987 in @ manner that is free from negative influence and discriminatory
Cengral Ret policies and practices.”

] ]
Fees; $25—includes Retirees, Grades 7 & below. $35—Grades 8 & above. Late Fee (after Mar 31) = $2.00

Please complete entire form to help us serve you better.
Important: As a requirement of membership, all members are required to attend one of three membership orientation meetings after
receiving approval for membership. If a member fails to attend one of said orientation meetings, he/she shall be automatically
dropped from membership and no refund of dues will be made.

New Member Renewal Membership Card Number

Name

Address

City: State: Zip:

Home E-mail Address:
**All communications will be sent to your home email address**

Grade & Job Series:

Work Phone: Home Phone:

Cell Phone: Recruited by:

Career Goals:

Make checks payable to: AIM—IRS.
If you use U.S. Mail, send to: AIM—IRS, P.O. Box 85 , Covington , KY 41012-0085

FOR CHAPTER USE ONLY

Member name Committee member

Amount Recd Type of Payment Date

Committee Member Signature
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