Include employer’s letter-
head to verify public
sector employment

For the entry-level to
midcareer public planner
or government official,
academics, and nonprofit
employees.

For the senior-level public
official or public planner,
and nonprofit executives.

U.S. Full Membership is
selective. Applicants must
supply the names of three

Full Members who can serve
as sponsors in the designated
area at right. Please note that

the sponsors must be from

three different organizations.

A biography must also be
submitted with your com-
pleted application via mail.

loday

ULI MEMBERSHIP OPTIONS

Select one of the below membership types for the region in which you live.

United States Europe

Associate Public:  $225 @O Associate Public:
Full Public: $410 QO Full Public:

PERSONAL INFORMATION

Please fill out below or attach your business card.

Name (Ms. Mrs. Mr.)

Title

Informal Name

Company/Agency

Street

City/State

Zip Country

Telephone

Fax

E-mail
PAYMENT INFORMATION

Please make payment in U.S. dollars or euros. ULl is
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 U.S. law.

O Purchase order on official letterhead enclosed.

O Check made payable to the Urban Land Institute enclosed.

Or, for faster service, charge to:
OVISA O EuroCard O MasterCard
O American Express O Diners Club

MAIL this application with payment to:
Urban Land Institute

PO Box 418168

Boston, MA 02241-8168

All Other Regions

€130 [ Associate Public:  $150 @
€240 0O Full Public:  $290
PROFESSIONAL ROLE

Please select one of the following that best describes
your current professional role or job title.

O Developer

O Property Owner/Investor
O Architect/Landscape

O Asset Manager
O Broker
O Marketing Professional

Architect O Property Manager
O Attorney O Academic Professional
O Consultant O Librarian
O Engineer O Other, please specify:

O Urban Planner

O Government Official

O Lender

O Investment Banker or

Fund Manager
O Mortgage Banker

Did someone invite you to join ULI?

Name

ULI'ID Number

OR E-mail/Phone Number

Sponsors for Full Membership Applicants:

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

CALL: United States: 1-800-321-5011
Europe: +44 207 487 9577
All other regions: +1 410 626 7500

ONLINE: www.uli.org/joinuli



Government agencies, as
well as accredited university
real estate programs and
nonprofit organizations.

comprises
three memberships: Full
Member privileges for the
top official and Associate
membership privileges for
two employees (transfer-
able at any time); personal
subscriptions to Urban Land
magazine included.

can be added for only $100
per year—a $60 annual
savings—with the flexibility
to reassign membership
privileges as necessary.

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

MAIL this application
with payment to:

Urban Land Institute
PO Box 418168
Boston, MA 02241-8168

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

CALL: United States:
1-800-321-5011

Europe: +44 207 487 9577

All other regions:
+1 410 626 7500

ULI MEMBERSHIP OPTIONS

Select one of the below membership types for the region in which you live.

United States Europe

All Other Regions

Agency Membership $525 & Agency Membership €425 & Agency Membership $475 O

AGENCY NAME
1. Full Member
PAYMENT INFORMATION
Name Please make payment in U.S. dollars or euros.
ULl is classified as a 501(c)(3) nonprofit orga-
T nization under U.S. federal tax law; member-
itle ship dues are tax deductible to the full extent
allowed by U.S. law.
Street
O Purchase order on official letterhead
enclosed.
City/State/Zi
y P O Check made payable to the Urban Land
Institute enclosed.
Country
Or, for faster service charge to:
Telephone Fax OVISA O EuroCard O MasterCard
O American Express O Diners Club
E-mail

2. Associate Member

Name ..................................................................
Expiration Date

Title
Did someone invite you to join ULI?

Street

City/State/Zip Name

Country

Telephone Fax ULI'ID Number

E-mail

3. Associate Member

Name

Title

Street

City/State/Zip

Country

Telephone Fax

E-mail

OR E-mail/Phone Number



