
 

Institutional Membership 
Enrollment Form 

 

Fulbright Association * 666 11th Street, NW, Suite 525 * Washington, DC  20001 * www.fulbright.org 
fulbright@fulbright.org * Phone: (202) 347-5543 * Fax: (202) 347-6540 

Institutional Membership in the Fulbright Association is open to colleges and universities, 
international education organizations, embassies, and other entities that support the Fulbright 
Program and its ideal of mutual understanding between the people of the United States of America 
and those of other nations.  The annual Institutional Membership fee is $500. 
 
_____ Yes!  I would like to enroll __________________________________________________ as an 
Institutional Member of the Fulbright Association.  I understand that approval is subject to the 
policies of the Board of Directors of the Fulbright Association. 
 
 

MEMBERSHIP INFORMATION 
 

 
Contact Person                                                                           Title 
 
 
Street Address 
 
 
City/State/ZIP 
 
 
E-mail Address                                                                            Telephone Number 
 
 
Accrediting Body (for institutions of higher education) 

  

 
 

PAYMENT INFORMATION 
 

 A check for $500 for Institutional Membership dues is enclosed. (Payable to Fulbright Association.) 
 

Please charge $500 for Institutional Membership dues to the following credit card. 
 

Credit Card #: _____________________________________  Exp. Date: _________ 
 

Authorized Signature: ___________________________________ Date: _________ 
 

Please send an invoice.   
 
Please indicate billing address if different from above: 

 ____________________________________________________________________ 
 
Please return Institutional Membership Enrollment Form to: 

Fulbright Association, 666 11th Street, NW, Suite 525, Washington, DC  20001 
  

 


