
SAE INTERNATIONAL TRAINING  MODULE 1: FOUNDATION 1 

 
 

Please Type or Print Clearly 
[E-mail to Staff Representative] 

 
Identify committee(s) to join: ____________________________Date ________  

 
 Last Name: First Name: 

Job Title: Department: 

Company Name: Mail Stop: 

Street: 

City: State: 

Zip Code: Country: 

Phone: Fax: 

Email: 

Signature: 

Please add me to the roster with the following status (check one):  Liaison    Access to work area 
                                                                                                                         Mail List        No access to work area 
For Voting Membership status, please contact Committee Chair.  
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