
MATEC Membership Program Application Form 
 
 
 
 
Name of College (as you would like it to appear in all promotional materials) _____________________________________  
 
 
 
Type of Membership (please check one) 

 
q Academic Membership ($5000.00) 
 
q Academic Affiliate ($2000.00) 
 
q International Academic Affiliate ($3000.00) 
 

 
 

Lead Contact Person: ______________________________________________________________  
 
Job Title: ________________________________________________________________________  
 
Mailing Address: __________________________________________________________________  
 
City, State, Zip (postal code): ________________________________________________________  
 
Country: _________________________________________________________________________  
 
Phone Number: ___________________________________________________________________  
 
Fax Number: _____________________________________________________________________  
 
Email Address: ___________________________________________________________________  
 

 
In an attached short statement, please describe the college’s commitment to the following: 
 

1) Creating a high quality curriculum and program that fully prepares students for work in the semiconductor 
manufacturing industry 

 
2) Supporting on-going faculty development and growth 

 
3) Continually improving and keeping current all aspects of program, faculty training, and where possible, 

facilities 
 
 
FOR ACADEMIC MEMBERSHIP APPLICANTS ONLY 
 

4) Acting as a contributing partner with MATEC and to be an agent for change in the educational community
 




