ITS ROCKY MOUNTAIN

Organizational Membership

Organizational within the ITS Rocky Mountain Region — Open to public sector organizations — i.e.,
governmental agencies, universities, etc. within the ITS Rocky Mountain Region. Each organization shall
designate up to five “Organizational Representatives” to represent the organization and vote in all matters to be
voted on by the members. Each organization shall have no more than five voting members however they are
allowed unlimited members.

Please complete all sections. This membership form is intended for public sector organizations within the ITS
Rocky Mountain Region only.

Your dues are $0 annually. Please list your primary contact (Organizational Representative) in Section |
(additional voting representatives should be listed below) and email this form, along with any additional
members to admin@itsrm.org.

SECTION I: Contact Information — enter the contact information for the person applying for the organizational
membership or the primary contact for the organizational membership.

NAME TITLE
ORGANIZATION PHONE
ADDRESS FAX
SUB-ADDRESS EMAIL

CITY, STATE, ZIP

SECTION Il: Organizational Voting Representatives (non-primary):

2)

NAME/TITLE EMAIL
3)

NAME/TITLE EMAIL
4)

NAME/TITLE EMAIL
5)

NAME/TITLE EMAIL

SECTION I11: Organizational Additional Members (non-primary/non-voting):

NAME/TITLE EMAIL

NAME/TITLE EMAIL


mailto:admin@itsrm.org

NAME/TITLE

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

EMAIL

NAME/TITLE

Have a question or need further information?
Phone: (406) 273-7224
Email: admin@itsrm.org or visit us at www.itsrm.org.

EMAIL

EMAIL


mailto:admin@itsrm.org
http://www.itsrm.org/
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