AIAA [NAME] Committee on Standards (CoS)

Participation Application

Please check the appropriate box:





 FORMCHECKBOX 

I wish to be a voting member of the AIAA [NAME] Committee on Standards (CoS) and I or an alternate will attend and participate in meetings as frequently as possible.  I also agree to respond to all correspondence in a timely manner.
 FORMCHECKBOX 

I wish to remain apprised of the activities of this committee.  Please place my name on the CoS information mailing list as an Observer.

The following interest categories are used to ensure that all AIAA Committees on Standards are balanced and not dominated by a single interest group.  Please review the categories below and then check the box that most appropriately matches your primary interest.

 FORMCHECKBOX 

Academia

 FORMCHECKBOX 

Producer

 FORMCHECKBOX 

User

 FORMCHECKBOX 

Government

 FORMCHECKBOX 

Industry

 FORMCHECKBOX 

Testing Organization

 FORMCHECKBOX 

Organization Having Jurisdiction (OHJ)

 FORMCHECKBOX 

General Interest

Name:

Title:


Organization:

City, State:

Phone:

Please check one:

For my organization, I am the  FORMCHECKBOX 
 primary /  FORMCHECKBOX 
alternate contact.

 FORMCHECKBOX 
  I am representing myself and not an organization.     

Membership approval is subject to the concurrence of the CoS Chair.

Return to:
AIAA Standards Department

hillaryw@aiaa.org 
