
 

Association of Computer Science Departments at Minority 
Institutions, Inc. 
 135 Riverside Pkwy. SW, Suite 2P, Mableton, GA 30168 

 
ADMI Institutional Membership Invoice 

 
 

Board of Directors 
 
President 
Alfred Watkins 
Morehouse College 

 
Vice-President for Programs 
Linda Hayden 
Elizabeth City State University 

 
Vice-President for Information 
E. Rebecca Caldwell 
Winston-Salem State University 

 
Secretary 
Elva Jones 
Winston Salem State University 

 
Treasurer 
Jacqueline Jackson 
Jackson State University 

 
Chutima Boonthum-
Denecke 
Hampton University 
 
Felicia Doswell 
Norfolk State University 
 
Thorna Humphries 
Norfolk State University 

 
Andrea Lawrence 
Spelman College 
 
Karina Liles 
Claflin University 
 
Jeanne Muhammad 
Hampton University 
 
Je’aimi Powell 
Omnibond 
 
Briana Wellman 
University of the District 
of Columbia 

 
 
 
 

Institutional Representative Name:        

Department:    

Title:    

Institution:    

E-Mail Address:       

Mail Address:      

City: State: Zip:     

Work Phone: Mobile Phone:   

ADMI Institutional Membership Dues For Period: 
January 1, (year) through December 31, _ (year) 

1 Year $150 
2 Years $275 
3 Years $400 
Perpetual $3,000 

 
Amount Submitted $ Date     

Make check or purchase order payable to ADMI and mail to: 

ADMI 
135 Riverside Pkwy. SW, Suite 2P 
Mableton, GA 30168 

-OR- 
( ) Charge to Debit or Credit Card #:    

 
       Expiration             /              Code           Billing Zip Code                                  
 
*For your information: ADMI IRS EIN#84-4493249 

 
Please return a completed copy of this invoice with payment. 

 
 
Received by: Amount: Date:      

 
Tel: (404) 344-3182 Fax: (404) 344-3182                  Email: treasurer@admiusa.org 

Website:  http://www.admiusa.org 

mailto:treasurer@admiusa.org
http://www.admiusa.org/
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