
New England Intelligent Transportation Society 
2025 Membership Application 

Please select your membership type: 

 Private Organization – $450

 Small Business (1-3 Employees) – $150

 Individual – $150

 Public Membership – Free

 University/Student Membership – Free

Organization Name: ___________________________________________ 

Organization Address: _________________________________________ 

Primary Contact Name: ________________________________________ 

Primary Contact Phone: ________________________________________ 

Primary Contact Email: ________________________________________ 

Additional Organization Members: 

Name Email 

Please select your payment option (for Private or Individual membership only): 

 Check – please make checks payable to New England ITS

 Credit Card (payments can also be made via phone to The Engineering Center: 617-227-5551)

o  Visa MasterCard  American Express

o Card Number: ____________________________________________  Exp. Date: _____________

o Signature on Card: _________________________________________  Date: _________________

o Billing address of Card: ____________________________________________________________

Please complete this form and return to: 

The Engineering Center Education Trust 
One Walnut St 
Boston, MA 02108 

617-227-5551
NEITS@engineers.org

mailto:neits@engineers.org
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