
REVIEW/APPROVAL FOR CORPORATE MEMBERSHIPS 
 
Title: 
 
 
 
 
 
 
Description: 
 
 
 
 
 
 
 
 
Justification: 
 
 
 
 
 
 
 
This membership is of primary benefit to the government and is necessary to carry out its statutory function. 
 
 
___________________________  _____________________ _____________________ 
Requestor Signature    Mail Code/Phone Number Date 
_______________________________________________________________________________________ 
Approved    Disapproved   
 
___________________________  _____________________ _____________________ 
Director Signature    Mail Code/Phone Number Date 
_______________________________________________________________________________________ 
Approved    Disapproved   
 
___________________________  _____________________ _____________________ 
Legal Counsel Signature   Mail Code/Phone Number Date 
 
 
 


