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

 
INDIVIDUAL Membership Application/Renewal Form 

 

Title/Name:    
 

Department:      
 

Institution:      
 

Address:     
 

City: State: Zip:      
 

Phone: Fax:     
 

Interest:    
 

E-mail: {Please print clearly}      
 

Curriculum and Research:      
 
 

Individual Annual Membership Fee: $ 30.00 Payment Method:  Check  Money Order 
    (For period: January 1 – December 31) 

                                 # _________________________ 

For Individuals at Member Institutions: $25.00 Credit Card #      
    ($ 5.00 discount if your institution is an ADMI institutional member) 

Expiration Date                                              

Signature:    

Amount Submitted: $     
 

Date Submitted:      
Please make payable to ADMI and attach to this form. 

 
Mail to: ADMI, Inc. 

135 Riverside Pkwy., Suite 2P 
Austell, GA 30168 

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

Website:  http://www.admiusa.org 
 
 

Purposes of ADMI: To provide viable approaches to the challenges in computer and information science and 
engineering education that confront minority institutions in higher education by serving as a forum where the 
latest curriculum, research and other professional issues are discussed; providing a vehicle for networking with 
faculty from other institutions with similar goals, objectives, and obstacles; and providing technical assistance to 
its members in areas such as curriculum development and research program enhancement. 

 
Please visit our homepage: http://www.admiusa.org 
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