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The Association for Equality and Excellence in Education, Inc.

Radio City Station ( Post Office Box 1515 ( New York(  New York(  10019 
Program Membership Application
(Can include up to two persons from each program)

( Program Membership $150
Program: 

Institution:

Title:  


NAME: 


Last Name
First Name
Middle Initial

Address: 


Street

Building/Office Location 


City
State
Zip 

Work Phone: (     ) _______ - _______ Ext: _______
Fax: (     ) _______ - _________

Title:  


NAME: 


Last Name
First Name
Middle Initial

Address: 


Street

Building/Office Location 


City
State
Zip 

Work Phone: (     ) _______ - _______ Ext: _______
Fax: (     ) _______ - _________
Primary E-Mail Address: 


Secondary E-Mail Address: 


US Congressional District #: ________________
State Assembly District #: ______________
Is your institution an institutional member of the Council for Opportunity in Education (COE)?     


( YES
( NO
( NOT SURE
Institutional Description: (check  all  that  apply)  
( Private
( Public
( Proprietary
( Community Based 

( 2 Year 
( 4 Year
( Graduate/Professional
( Other__________________________
PLEASE MAKE CHECKS PAYABLE TO 
Association for Equality and Excellence in Education, Inc. (AEEE, Inc.)

For Quicker Processing, Please Send Completed Application and check to our treasurer:

  Karen Texeira, John Jay College, Upward Bound Program, 

555 West 57th Street- Suite 600, New York, New York 10019
Date Received: ____/____/_____
 Date processed: ____/____/_____ 
Check number: ______________

( TRiO 
( Non-TRiO 
(  Out of region member

