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Data Management Association International

New England Chapter

P.O. Box 400273

Cambridge, MA 02140
www.dama.org/i4a/pages/index.cfm?pageid=3563
Membership Application

Annual Dues: Individual: $60; Organization: $200; Student: free (include photocopy of current student ID), must live or attend school in New England
An organizational membership allows the organization to designate five people as members, with one of the five designated as the primary contact. People above five at the rate of $40 additional per person. The organization must be located in New England and all the members work or live in New England.
For organizational memberships, the following person should be the primary contact:

Name: 

Job Title: 

Company/Organization: 

Mailing Address:

Street: 

City:  






State: 

Zip Code:  

Phone: 

Email address: 

Alternate Contact Info (e.g. home phone, home address, or home email address):

Alternate contact information is only used to obtain your new contact information when your primary contact information becomes obsolete.

A list of membership benefits can be found at www.dama.org/

Please mail this application and your check, or for student membership a photocopy of your current student id card, to the address listed above. Our Vice-President of Membership will email you a welcome message.

For organizational memberships, up to four additional people may be included. Use additional pages if necessary:

Name: 

Job Title: 

Mailing Address (only if different from that of primary contact listed above):

Street: 

City:  






State: 

Zip Code: 

Phone: 

Email address: 

Alternate Contact Info (e.g. home phone, home address, or home email address):

Name: 

Job Title: 

Mailing Address (only if different from that of primary contact listed above):

Street: 

City:  






State: 

Zip Code: 

Phone: 

Email address: 

Alternate Contact Info (e.g. home phone, home address, or home email address):

Name: 

Job Title: 

Mailing Address (only if different from that of primary contact listed above):

Street: 

City:  






State: 

Zip Code: 

Phone: 

Email address: 

Alternate Contact Info (e.g. home phone, home address, or home email address):

Name: 

Job Title: 

Mailing Address (only if different from that of primary contact listed above):

Street: 

City:  






State: 

Zip Code: 

Phone: 

Email address: 

Alternate Contact Info (e.g. home phone, home address, or home email address):
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