	Form AI-1

Rev.  Jan 2010
EduSerc, Inc.
	EduSerc Affiliate Incorporation Form

( Attach the application fee & resumes of prospective staff of the affiliate with this form
	For Official Use: Date Received:
_____________

	Instructions:  This form establishes an EduSerc affiliate for a metropolitan area or city in the United States.  Mail the form to EduSerc, Inc.  P.O. Box 2536  Laurel, MD 20709 or fax to (301) 362-4360.  Please allow two weeks for processing.  Once processed, you will receive a complete affiliate packet that will provide you with guidelines on how to operate and further incorporate your affiliate.  
NOTE:  Each affiliate board member must be or become an official member of EduSerc (Use Form MEM-1).



	1a Location Name of Affiliate (ie. Washington D.C. Metro)
	2a Name of Principal Director of Affiliate

	         
	         

	1b Mailing Address of Affiliate  (room, apt, suite no, P.O. box)
	2b Mailing Address (room, apt, suite no, P.O. box)

	         
	         

	1c City, State, Zip Code
	2c City, State, Zip Code

	         
	         

	1d County or municipal
	2d County or municipal

	         
	         

	1e Phone 
	2e Phone 

	         
	         

	1f Fax (if applicable) 
	2f Fax (if applicable)

	         
	         

	3 Attach a list of your affiliate staff indicating their position & attach resumes for each individual.  Please complete for as many positions as possible.  

	
	Name
	Address
	City, State, Zip 
	Phone
	Email

	Director
	     
	     
	     
	     
	     

	Assoc. Director
	     
	     
	     
	     
	     

	Affiliate Administrator
	     
	     
	     
	     
	     

	Finance
	     
	     
	     
	     
	     

	Business Development
	     
	     
	     
	     
	     

	Membership
	     
	     
	     
	     
	     

	Media / Public Relations
	     
	     
	     
	     
	     

	Marketing / Advertising
	     
	     
	     
	     
	     

	Academic Relations
	     
	     
	     
	     
	     

	Corp / Gov. Relations
	     
	     
	     
	     
	     

	Conference Planning
	     
	     
	     
	     
	     

	Program Development
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	4 Provide a summary describing how you intend to market the EduSerc affiliate in your area.  Attach additional sheets if necessary.  

     


	5 Provide a list of funding sources or potential sponsors for your affiliate.  Attach additional sheets if necessary.  

     


	6 Provide a list of partnerships with schools, organizations, colleges or other resources to assist your affiliate.  Attach additional sheets if necessary.  

     


	APPLICATION FEE:  $500

Method of Payment:   FORMCHECKBOX 
  Check / Money Order    FORMCHECKBOX 
  Visa   FORMCHECKBOX 
  MasterCard   FORMCHECKBOX 
  AMEX
Make checks payable to: EduSerc, Inc.  P.O. Box 2536 Laurel, MD 20709 or Fax to (301) 362-4360
	Billing Address (credit card only)


	
	Address

	
	     

	Credit Card Number
	Exp. Date
	

	     
	     
	     

	Name of Cardholder
	

	     
	

	
	City

	Authorized Signature
	     

	     
	

	
	State / Zip code

	
	     

	I understand that my affiliate must abide under the Constitution, By-laws and guidelines set forth by the National Executive Board of EduSerc.  This does not initially constitute a salary, benefits or other forms of compensation of any of type by EduSerc.  

Signature of Principal Director of Affiliate (                                                                                                        Date:      


