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COURT INFORMATION TECHNOLOGY OFFICERS CONSORTIUM





CITOC MEMBERSHIP FORM

Registration Period January 1– December 31
Membership in CITOC is open to individuals serving in the position of court chief information or chief technology officer.  Membership by a state’s court chief information/technology officer or the state’s appellate court chief information/technology officer requires approval by the state court administrator.  Membership by a local court chief information/technology officer requires approval of the local court manager.

	MEMBERSHIP TYPE:    FORMCHECKBOX 
 New     FORMCHECKBOX 
 Renewal
	Date of Membership Registration:      ________

	ELIGIBILITY:     FORMCHECKBOX 
  State Court  with Local 

                          Operational Responsibilities CIO/CTO

 FORMCHECKBOX 
  State Court  without Local Operational Responsibilities CIO/CTO

 FORMCHECKBOX 
  Local Court CIO/CTO

 FORMCHECKBOX 
  Appellate Court CIO/CTO
	Member Organization’s URL:       _______________________
Court Name:       __________________________________

Division Name:       __________________________________



	MEMBER NAME:     FORMCHECKBOX 
 Mr.     FORMCHECKBOX 
  Mrs.    FORMCHECKBOX 
  Ms.    FORMCHECKBOX 
  Dr.   FORMCHECKBOX 
  Esq.    FORMCHECKBOX 
  Honorable
First:      ___________       Middle Name or Initial:      _       Last:      ______________________         Suffix:      
Listing in Roster if Different From Above:   First                 Middle Name or Initial:            Member Title:                             

	MEMBER WORK ADDRESS:  

Street Address 1:      ________________________________
Street Address 2:      ________________________________
City:       ____                     State:                                   Postal Code:       _____               

	CONTACT INFORMATION:       Business Phone:     -     -               Business Fax:     -     -               Mobile:     -      -     

Email address:       ______________________   

	ANNUAL DUES:  FORMCHECKBOX 
 $500 Jurisdiction serves a million or more people    FORMCHECKBOX 
 $250 Jurisdiction serves less than a million people

	DUES PAYMENT METHOD:

   FORMCHECKBOX 
  Attached check payable to National Center for State Courts (Fed ID #52-0914250)

   FORMCHECKBOX 
  Purchase Order (invoice will be sent to you)             Purchase Order Number       _____________
   FORMCHECKBOX 
  Credit Card      

 FORMCHECKBOX 
 VISA            FORMCHECKBOX 
 MasterCard             FORMCHECKBOX 
 American Express

Card Number      ____________________                     Expiration Date:       _____             
Name on Card if Different Than Member Name Above:       _____________________
Street Address of Card Holder:       ____________________________________
City, State, Postal Code:       _________________________________________


SIGNED APPROVAL FORM:

ONLINE Submission: 

 FORMCHECKBOX 
   Approval form attached (scan signed form or insert signature image)   Confirmation of membership will be sent to the e-mail address above.

 FORMCHECKBOX 
   Form mailed with signed approval to: National Center for State Courts 

                                                    ATTN:  CITOC/Technology Services

                                                    300 Newport Avenue

                                                    Williamsburg, VA 23185

                                                    757-259-1858

Signature of State Court Administrator or Local Court Manager: ____________________________________________________

