
NAME (FIRST, MIDDLE INITIAL, LAST) DATE OF BIRTH

NICKNAME

PRESENT POSITION HOW LONG?

AIRPORT/COMPANY HUB SIZE?   � LH    � MH    � SH    � NH   � GA

MAILING ADDRESS

CITY, STATE, ZIP

STREET ADDRESS ZIP

PHONE FAX

E-MAIL ADDRESS

EDUCATION/PROFESSIONAL STATUS:  PLEASE LIST DEGREES, ETC.  

I would like to be contacted about upcoming meetings/promotions by fax � by email �.
� CHECK HERE IF YOUR AIRPORT OR COMPANY IS A MEMBER OF THE AIRPORT RESEARCH AND DEVELOPMENT FOUNDATION (ARDF)
If applying for Corporate Membership, Please state your company’s product or service:

APPLICANT MUST SIGN DATE

American Association of Airport Executives • 601 Madison Street, suite 400 • Alexandria, VA 22314 

Tel. (703) 824-0500 • Fax (703) 820-1395 • www.aaae.org

DUES AMOUNT: AFFILIATE . . . . . . . . . . . . . . . . . . . . . . . . . .$225

PARTICIPATING  . . . . . . . . . . . . . . . . . . . . .$275

ASSOCIATE  . . . . . . . . . . . . . . . . . . . . . . . .$325

CORPORATE  . . . . . . . . . . . . . . . . . . . . . . .$715

MILITARY . . . . . . . . . . . . . . . . . . . . . . . . . .$150

ACADEMIC  . . . . . . . . . . . . . . . . . . . . . . . . .$40

AAAE accepts applications regardless of race, creed, sex, color, physi-
cal disability and national or ethnic origin.

*Dues must be paid prior to activiation of membership and are
non-transferable.

APPLICATION IS MADE FOR: •  Affiliate - Individual actively engaged in airport management
•  Participating - Individual affiliated with government, college or airport board
•  Associate - Individual who has an interest in airports and aviation
•  Corporate - Company that has a business interest in airports and aviation
•  Military - Individual who is current military/DOD personnel.
•  Academic - Individual engaged in the full-time study of airport management or related field

at an accredited university. Students must include a copy of current class sched-
ule and projected graduation date.

� Payment enclosed

� Please Charge: (circle one)

American Express MasterCard Visa

FOR CREDIT CARD BILLING ONLY:

NAME ON CARD

SIGNATURE

ACCOUNT NUMBER

EXPIRATION DATE

APPLICATION FOR MEMBERSHIP

�  Accounting

�  Advertising Coordinator

�  AIP Grants

�  Air Cargo Marketing

�  Air Carrier Marketing

�  Aircraft Rescue and

Firefighting

�  Airfield Maintenance

�  Aiport CEO/Director/Manager

�  Airside Operations

�  Auditing

�  Courtesy Vehicles/Hotel Vans

�  DBC/MBE Programs

�  Environmental

�  Finance/Administration

�  General Aviation Services

�  Government Affairs

�  Ground

Transportation/Landside

Operations

�  Human Resources

�  Industrial Parks/FTZ

�  Information Technology

�  International Operations

�  Legal

�  Marketing/Public Relations

�  Noise Abatement

�  Operations/Security

�  Parking

�  Planning/Engineering

�  Property Management

�  Public/Community Relations

�  Rental Cars

�  Risk Management/Insurance

�  Snow Removal/Ice Control

�  Taxis

�  Telecommunications

�  Terminal Concessions

�  Terminal Operations

�  Terminal/Building

Maintenance

�  Training, Manager - Airport

�  Vehicle/Fleet Maintenance

�  Other  ____________________

PLEASE SELECT JOB DUTIES.
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