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Member Information Form

Use this optional form to collect student members’ names and addresses.
Circulate it among your members, then enter their information on the

SkillsUSA membership website at: www.skillsusa-register.org
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You may use the
school address, but
please provide a home

address if required by MEMBER NAME

your state.

STUDENT

STUDENT ADDRESS DATE
(include city, state and ZIP code) OF BIRTH

GRADUATION
YEAR
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You may use the
school address, but
please provide a home

address if required by MEMBER NAME

your state.

STUDENT
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YEAR




; Professional Member Form o

Use this optional form to collect professional members’ names and addresses.

°
Sl{l]lSl IS \_ Circulate it among your members, then enter their information on the SkillsUSA
®

membership website at: www.skillsusa-register.org

You may use the
school address, but
please provide a home

oddress f equied by MEMBER NAME (include city, state and ZIP code)

your state.

PROFESSIONAL MEMBER’S ADDRESS




