Name: Title:

OrganizatQon:

Address:
City/State/Zip: E-mail:
Phone: Fax:

Please indicate level Wf membership and fee:
IndivQdual (Not associated with a business, school, or agency)  $50.00

OrganizatQon (Based on total number Wf employees)

1-25 $100.00
26-75 $250.00
76-150 $400.00

151-300 $700.00
301-500 $1500.00
Over 500 $2500.00
OptQonal contributQons in additQon to annual membership fees:
Sustaining Membership $5000.00
SupportQng Membership ~ $2000.00
Contributing Membership ~ $500.00
Web Site Link: Would you like your web link included Wn the akbec web site?

Yes My web site address is:

No

By submittQng this applicatQon, I hereby apply for membership in the AlasSa Business
EducatQon CoUpact. | am aware that my membership is for the calender year

Signature: Date:

Please attach check or purchase order made Wut to AlasSa Business EducatQon CoUpact.

AKBEC Membershin AnplicatOon



Thank you for supporting the Alaska Business Education Compact!



