
Emeritus Membership Application 

________________________________________________________________________________ 
First Name Last Name 

________________________________________________________________________________ 
Organization Address 

________________________________________________________________________________ 
City State/Province Zip/Postal Code 

________________________________________________________________________________ 
Country Email 

________________________________________________________________________________ 
Phone Fax 

By providing my e-mail address I agree to accept e-mail from AUTM headquarters regarding AUTM activities, events and 
news. Check here to acknowledge:  

_______________________________________________________________________________________ 
List the years of your active membership in AUTM (Example: 1998, 2000, 2001, 2006   or   1985-2006) 

To be eligible for emeritus membership, applicant must be retired from full-time employment at the time of 
application.  
Please indicate your anticipated  
retirement or part-time status date: 

Please provide a brief synopsis of your contributions to the technology transfer profession, including specific examples of 
service made to AUTM. (Attach additional text, if necessary.) If available, please attach your curriculum vitae. 

As an AUTM Emeritus Member, please elaborate on your plans to continue contributing to the Association. (Attach 
additional text, if necessary.) 

___________________________________________________________________________________  ________________________________ 
Applicant Signature  Date 

For more information about Emeritus Membership, including qualifications, please see the reverse of this form. 

Mail completed form to: AUTM, 712 H Street NE, Suite 1611 Washington DC 20002
or email to info@autm.net. If you have any questions, please contact AUTM Headquarters by phone at 

+1-202-960-1800 or info@autm.net.



Emeritus Membership 
Information and Qualifications 

Emeritus Member  
Emeritus Membership in the Association for University Technology Managers is an honor. It 
recognizes distinguished service, professional achievements and meritorious contributions to AUTM 
and the technology transfer profession. 

Emeritus Membership Benefits 
Members Emeritus: a) shall be entitled to one vote, in person or by written proxy, at all meetings of 
the membership; b) shall be eligible to serve on any committee as a voting member of the committee; 
c) shall be eligible to vote on motions proposed in regular and special Association meetings or in any
election of Board of Directors Members; d) shall be eligible to serve on the Board of Directors; and e)
shall not pay membership dues. Emeritus status is awarded for the life of the member.

Qualifications for Emeritus Membership 
To be eligible for emeritus membership the member must be retired from full-time employment at the 
time of application, have made significant contributions to AUTM and the profession, and been a 
member in good standing for at least 15 years.   

Selection Process 
• At membership renewal time a person shall be given the opportunity to make it known (by use

of this form) to AUTM that he/she wishes to be considered for emeritus status.
• Emeritus membership applications will be reviewed by AUTM and emeritus status is awarded

by the AUTM Board of Directors (or a delegated Committee).
• At the annual conference the President shall announce to the membership that emeritus status

was approved for each eligible person.

AUTM members may request, or be nominated for Emeritus Member status. Upon approval of the 
Board of Directors (or the Committee or Officer(s) to which the Board of Directors has delegated such 
authority), this individual shall attain the status of Member Emeritus. 

Please contact AUTM Headquarters at +1-202-960-1800 or info@autm.net for more information. 
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