Public Agency ® GLOBAL

ULI Public Agency membership application

Select the region where your organization is located.

United States [ Europe O All Other Regions [
Public Agency Membership $560 Public Agency Membership €315 Public Agency Membership $270
Agency Name
Who's eligible? : .
Government agencies, 1. Full Member . Payment Information
accredited universities, and —— : Please make payment in
nonprofit organizations. - U.S. dollars or euros.

What’s included?

Public Agency Membership
comprises three memberships
at a discounted rate:

B Two Associate Memberships

H One Full Membership
(aimed at executive
employees)

These memberships may be

TITLE

ADDRESS

CITY/STATE/ZIP CODE (OR POSTAL CODE)

COUNTRY

TELEPHONE

FAX

E-MAIL

2. Associate Member

¢ ULlis classified as a 501(c)(3)

: nonprofit organization under U.S.
federal tax law; membership dues are
¢ tax deductible to the full extent allowed
by US.law.

[ Purchase order on official

|etterhead enclosed.

(] Check made payable to the

Urban Land Institute enclosed.

Or, for faster service, charge to:

transferred at any time.

" — - Ovisa
Additional ' [ Ewocard
memberShlpS TITLE (] MasterCard
M Associate Memberships can ] )

be added for only $100 per ADDRESS 3 American Express
year. : [ Diners Club

| Full Memberships can be
added for only $275 per year
in the United States or $100
outside of the United States.

These memberships may be
transferred at any time

Benefits include a personal
subscription to Urban Land
magazine, access to the ULI's

CITY/STATE/ZIP CODE (OR POSTAL CODE)

COUNTRY

TELEPHONE

FAX

E-MAIL

3. Associate Member

* NAME ON CARD

¢ CARD NUMBER

: EXPIRATION DATE

MAIL this application with

smartphone/tablet apps, NAWE . payment to: |
discounts on publications and E : Urban Land Institute
events, and more. : POBox 418168

For a complete list of member
benefits, visit uli.org/join

Urban Land
U2 Institute

ADDRESS

CITY/STATE/ZIP CODE (OR POSTAL CODE)

COUNTRY

TELEPHONE

FAX

E-MAIL

. Boston, MA 02241-8168

FAX this application with
¢ payment information to:
: 410-626-7148
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