
   

IEEE P1484 Learning Technology Standards Committee (LTSC) 

LTSC Membership Fee Payment Record – 2007 
 

1. Please complete this form electronically—it will reduce the chances of errors. 
2. Please complete ALL fields. 
3. Payment by credit card is strongly encouraged. If paying by check, make the check payable to 

“IEEE”. Funds must be drawn on a United States bank. 
 

Member Information 

Name       

Affiliation (Company)       

Address Line 1       

Address Line 2       

City       

State       

Postal Code       

Country       

Email       

Phone       

Fax       

 

Membership Fees 
Annual LTSC Membership Fees:   

 $25 (USD) Professional  $10 (USD) Student 

(Please provide proof of student status, such as a 
copy or scanned student identification card) 

$      USD 

  

LTSC Sponsorship: I would also like to make a contribution to support the free distribution of learning 
standards in the amount of: 

 $50  $100  $200  Other       $      USD 

 Please contact me regarding sponsorship opportunities  

Total: $      USD 

 

Payment Type 

 Visa  MasterCard  Other Credit Card:        Check 

Credit card #        Exp. (MM/YYYY)    /      

Name       Phone       

 

Signature  

 

      

 

Date 

 

      
 

Complete this form and Mail, Fax or Email the form to the LTSC Treasurer: 
 

Brandon Muramatsu  FAX: +1 435.797.2693 
Utah State University 
2830 Old Main Hill  Questions? Email Brandon.Muramatsu@usu.edu 
Logan, UT 84322-2830 
USA 

 

—   I need a receipt — 

The signature of the LTSC officer attests that 
payment for the annual LTSC membership fee has 
been received. Membership is valid through 
December 31, 2007. 

Amount:       

 

Date:       
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