
矽谷台美產業科技協會 
Silicon Valley Taiwanese American Industrial Technology Association 

(TAITA-SV) 
Individual Membership Application Form 

 
Please provide the following information in order to apply for TAITA-SV Chapter Membership: 
 
Personal Information: 

Name: _________________   _________________________ 漢 名: _________________________________ 
                Last                                First and Middle 
Address: ________________________________________________________________________________ 
                
               ___________________   ___________________    __________________________ 
                City                                 State                                  Zip Code 
          
               _______________________________                       ______________________________________ 

                                Home Tel Number                                                                  Home Fax Number 
Career/Occupational Information: 
   

Employer: ______________________________________________________________________________ 
 
Position: _______________________________________________________________________________ 
 
                 _____________________________                          ____________________________________ 
                          Office Tel Number                                                                   Office Fax Number 

 
E-mail Address: _________________________________________________________________________ 

 
Undergraduate / Graduate Information: 
 
   Degree                   Major                     College/University                   Country                  Year Graduated  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Technical Field: _________________________________________________________________________ 
          
Expertise & Interests:  _____________________________________________________________________ 
 
(Check one) Born in Taiwan: .    Taiwanese Descendant: .     Other:   (Please specify) ___________          
 
Recommended By:    _______________________________ and  ___________________________________ 
                                        Print Name & Initial                                                   Print Name & Initial 
(Check one) Applying for:  Lifetime Member      Honor Lifetime Member      Associate Member    
 
Signature: _______________________________________                            Date: ______________________ 

 
Please mail the completed form with the annual fee (Honor Lifetime Membership: $500, Lifetime Regular Membership: $50, 
Associate: $50, Couple: $75) to:     

       P. O. Box 2174, Sunnyvale, CA 94087-0174 
Web: http://www.taita.us 
E-mail: taita@taita.us 


