
JINII Registration Form 
September 16, 2010  

Virginia Beach Convention Center • Virginia Beach, VA  
 

CONTACT INFORMATION 
Attendee’s Full Name: 
(as it should appear on the badge) 

Organization/Company:                                                                                                                     

Title: 
 
Address: _______________________________________________________________________________ 
 
City/St: ______________________________________________________ Zip: _____________________ 
 
Email: __________________________________________________________________________________ 

 
Apt/Ste:  _________________________________ 
 
Tel:  _______________________________________ 
 
Fax: _______________________________________ 

Special Needs (e.g. physical, dietary, etc): 
 

REGISTRATION 

   JINII Registration $40 

ASNE MEMBERSHIP (Optional) 
Become an ASNE Member and enjoy these benefits! 
 
• Subscription to ASNE’s Quarterly Journal (NEJ) & e-Newsletter 
• Networking Opportunities & Access to Online Career Database 
• Lower Rates at Technical  Symposia and Workshops  
• Online Access to MarineLink & ASNE’s Membership Directory 
• Access to ASNE Headquarters’ Technical Library & Archives 
• Member Rates on Group Insurance Plans & Affinity Credit Card 
• Direct Participation on Committees & Volunteer Opportunities 
• Liaisons with Other Engineering Societies & Organizations 
• Discounts on ASNE Publications, Emblematics & More 
 

I hereby apply for Membership (please check one): 
 
 Age 30 & Older at $135                Full-time Student at $35 
 

 Under Age 30 at $60                      Spouse Member at $25 
 
DOB: _______________________ (mm/dd/yyyy mandatory for under 30) 
 
Preferred Mailing Address:   Home  or   Office 
 
Service Branch: ___________________ Rank: ____________ Retired:  Yes 
 
_____________________________________________________________________________ 
(Recommended By)   (Section Credit) 

PAYMENT INFORMATION 
Please select one of the following payment methods: 
 

 Enclosed Check or Money Order (make out to “ASNE”)         
 

 Approved Purchase Order (enclose with application) 
 

 MC   VISA   AMEX   DISC     
 
Card#: _____________________________________________________________________________________________________________  Exp: ____________ 
 
Cardholder: ________________________________________  Signature: ________________________________________________  Date: _______________ 
 

 
CANCELLATIONS, TRANSFERS, AND REFUNDS: Cancellation must be in writing and cannot be accepted after October 31, 2010. 

 

 
 

RETURN TO: ASNE • 1452 Duke Street • Alexandria • VA 22314 
Phone: (703) 836-6727 • Fax: (703) 836-7491 • E-mail: registrations@navalengineers.org 
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