
INSTITUTE FOR TRANSNATIONAL ARBITRATION 
OF THE CENTER FOR AMERICAN AND INTERNATIONAL LAW 

MEMBER NAME ____________________________________________________   
Individual, Corporation, Firm, Government Agency, Organization 

MEMBERSHIP CATEGORY (Check one) ANNUAL DUES

_____ SSUSTAINING MEMBERSHIP   $5,000 
_____ SSUPPORTING MEMBERSHIP   $2,500 
_____ SSPONSORING MEMBERSHIP  $1,000 
_____ AASSOCIATE MEMBERSHIP *  $650 
_____ GOVERNMENT / ACADEMIC / NON-PROFIT MEMBERSHIP  $395 
_____ ARBITRAL INSTITUTIONS MEMBERSHIP **  $0 

 
  * (Associate memberships available only to individuals) 
** (Arbitral Institutions memberships available to select Arbitral Institutions with significant international caseloads) 

 

PERSON WHO WILL SERVE ON ADVISORY BOARD * _______________________________________________ 

Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone __________________________ Fax  ______________________________  _______________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  

�  Americas Initiative �  Young Arbitrators Initiative  

 

 
 

MAIL, FAX OR EMAIL THE COMPLETED APPLICATION TO: 
David B. Winn, Director 

Institute for Transnational Arbitration 
The Center for American and International Law 

5201 Democracy Drive | Plano, Texas 75024-3561 
Phone: 972-244-3400 | Fax: 972-244-3401 

ita@cailaw.org 

____ A check in the amount of $_________ is enclosed.  

Please pay in U.S. dollars.  Checks should be made payable to The Center for American and International Law.  
 

____ Please charge my membership to: __ AE   __ MC  __ VISA __ Discover 

Card Number/Expiration Date: ____________________________/_____________ 

Name on Card:  __________________________________________________________________________________  

Billing Address (if different from address below): _____________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

Signature: _____________________________________________________________________________________  

 

*Supporting Members may designate three Advisory Board representatives.  Sustaining Members may designate six Advisory Board representatives and an 
unlimited number of additional Advisory Board representatives for $500 each.  Please use the next page for additional designations.   

MEMBERSHIP APPLICATION



SUPPORTING OR SUSTAINING MEMBERS: 
ADDITIONAL ADVISORY BOARD DESIGNATIONS 

PERSON WHO WILL SERVE ON ADVISORY BOARD ** ______________________________________________ 
Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone ___________________________________ Fax  _____________________________________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  
�  Americas Initiative �  Young Arbitrators Initiative  

PERSON WHO WILL SERVE ON ADVISORY BOARD ** ______________________________________________ 
Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone ___________________________________ Fax  _____________________________________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  
�  Americas Initiative �  Young Arbitrators Initiative  

PERSON WHO WILL SERVE ON ADVISORY BOARD ** ______________________________________________ 
Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone ___________________________________ Fax  _____________________________________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  
�  Americas Initiative �  Young Arbitrators Initiative  

PERSON WHO WILL SERVE ON ADVISORY BOARD**_______________________________________________ 
Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone ___________________________________ Fax  _____________________________________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  
�  Americas Initiative �  Young Arbitrators Initiative  

PERSON WHO WILL SERVE ON ADVISORY BOARD ** ______________________________________________ 
Position/Title _________________________________________________________________________________________  

Company/Firm  ________________________________________________________________________________________  

Mailing Address  _______________________________________________________________________________________  

City/State/Country/Postal Code  ______________________________________________________________________________  

Telephone ___________________________________ Fax  _____________________________________________________  

E-Mail  _____________________________________________________________________________________________  

COMMITTEE PREFERENCE(S):  

�  Americas Initiative �  Young Arbitrators Initiative 


