
Web Indexing SIG Membership Application Form

The information provided will be posted on the web site of the Web Indexing SIG, unless you indicate
otherwise next to the line.

Name:________________________________________________________________________

Business Name or Employer:______________________________________________________

Address:______________________________________________________________________

City and State/Province:__________________________________________________________

Zip/Post Code:____________________ Country:______________________________________

Telephone #:__________________________ Fax #:____________________________________

E-mail:__________________________ Web site URL:_________________________________

Indexing society membership (circle):  ASI    IASC/SCAD    SI    ANZSI   ASAIB    CSI

SIG volunteering interests (check all that apply)
_____web site indexer resources section (software, courses, presentations)
_____web site public information section (collecting articles)
_____collecting and categorizing URLs of good web indexes
_____marketing
_____coordinating a SIG meeting at the ASI conference
_____other ideas:

__________________________________________________________________________

__________________________________________________________________________

By signing this form you agree to have the supplied information published by the Web Indexing SIG.

Name:_____________________________________   Date:_______________________

Mail a copy of this form with your check for $5.00 (payable to Web Indexing SIG, ASI) to:

Heather Hedden
Web Indexing SIG Coordinator
98 East Riding Dr.
Carlisle, MA 01741


