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                                   THE UNIVERSITY OF TEXAS AT EL PASO   
                
                                             INSTITUTIONAL MEMBERSHIP



	
Purpose of Form:  To obtain approval from the President’s Office if this is a new Institutional Membership or approval from the VPBA Office if this is a renewal Institutional Membership.



	Name of Membership:
	


                                  (Spell out acronyms)

	Membership Period:
	
	  
	20
	
	
	to
	
	
	
	20
	

	
	Month
	
	                Year
	
	
	
	Month
	
	                Year


	Department:
	


	Split Payment (50/50):
	Yes
	
	No
	

	
Department Cost Center or Project ID:
	
	          

	
Department Amount:
	
$
	

	
Inst. Membership Amount:
	
$
	


	Approval by Account 
	

	     Authorized Signer/
	Print Name

	Department Head:
	

	
	Signature


	Information below is for the VPBA Office only.


	Date Received by VPBA:
	

	 Renewal
	

	Membership Approval:
	

	
	VPBA Office

	New Institutional Membership Approval:
	

	
	President


The University of Texas at El Paso

Institutional Membership


