
ITS Rocky Mountain Chapter - Application for  

STUDENT Membership 
 
 
Please complete all sections. 
 
SECTION I:  Membership Class (select one) 

 
Student  – Open to full-time university students.  Students do not have voting rights. 

 
Circle one:  Graduate Student   Undergraduate Student                Expected date of graduation: ___________________ 

 
Member of Student Chapter?                 YES                 NO 
 
If yes, please list the name of your chapter here: _______________________________________________________ 

 As a member of a student chapter, your membership dues are waived.  Continue to Section II. 
 
If no, your dues are $25.00.   Please fill out Section II and mail this form, along with payment, to the address on the 
following page. 
 
Student Chapter – This is for new student chapters only. 

 
Chapter dues are $50.00.   Please fill out Section II and mail this form, along with payment, to the address below. 
 
University/College: ___________________________________________________ 
 
Please provide the name of your Chapter Advisor as well as the names of current officers (President, Vice-President, 
Secretary and Treasurer): 
 
Chapter Advisor: (must be member of ITS Rocky Mountain) President: 
 
______________________________________________________ _______________________________________________________ 
NAME       NAME 
 
______________________________________________________ _______________________________________________________ 
TITLE       EMAIL 
 
______________________________________________________ Vice-President: 
UNIVERSITY/COLLEGE      
       _______________________________________________________ 
______________________________________________________ NAME 
ADDRESS       
       _______________________________________________________ 
______________________________________________________ EMAIL 
CITY, STATE, ZIP       
       Secretary: 
______________________________________________________  
PHONE       _______________________________________________________ 
       NAME 
______________________________________________________   
FAX       _______________________________________________________ 
       EMAIL 
______________________________________________________  
EMAIL       Treasurer: 
   
       _______________________________________________________ 
       NAME 
 
       ______ ________________________________________________ _
       EMAIL 

 



SECTION II:  Contact Information – enter the contact information for the person applying for an individual student 
membership or the primary mailing address for a student chapter membership. 
 
__________________________________________ _______________________________________ 
NAME        TITLE 
 
__________________________________________ _______________________________________ 
ORGANIZATION       PHONE 
 
__________________________________________ _______________________________________ 
ADDRESS       FAX 
 
__________________________________________ _______________________________________ 
SUB-ADDRESS       EMAIL 
 
_______________________________________________________________  
CITY, STATE, ZIP 
 
 
Mail this application and payment (made payable to ITS Rocky Mountain) to: 
 
ITS Rocky Mountain Chapter 
c/o Meetings Northwest, LLC 
P.O. Box 2083 
Missoula, MT  59806 
 
Have a question or need additional information?   
Phone:  (406) 273-7224 
Fax:  (406) 273-2494 
Email:  studentinfo@itsrm.org 
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