
USITT - INTERMOUNTAIN DESERT MEMBERSHIP 
APPLICATION FORM 

 
_______________________________________________________________________ 
Name (Last, First, M.I.)  
 
_______________________________________________________________________ 
Name #2 (Last, First, MI.)  (For Joint, or Contributing Memberships Only) 
 
____________________________________________________ 
School / Company (Optional) 
 
________________________________________________________ 
Address 
 
________________________________________________________ ___________ 
Address         Apt. # 
 
_____________________________________ ________ ______________ 
City       State  ZIP 
 
_____________________________   _____________________________ 
Phone (Voice)      Phone (Fax) 
 
____________________________________________________________________ 
Email Address 
(PLEASE NOTE: Email is the primary method we will use to contact you about section news and events.) 
 
Please indicate Membership Category: 
 
____ Student ($15)   ____ Individual ($25) ____ Joint ($40) 
 
____ Organizational ($150)   
 
____________________________________________ 
USITT National Membership Number(s) (Optional) 
(PLEASE NOTE:  National Membership is encouraged, but not required in order to join the USITT 
Intermountain Desert Section.) 
 
____ Check here if this is a New Membership 
 
____ Check here if this is a Renewal 
 
 
Send completed form and check or money order (no cash, please) to: 
 
IMD USITT 
c/o Jessica Sizemore 
1048 E. 300 S. 
Salt Lake City, UT  84102 


