
 
 
First Name _______________________ MI ________ Last Name __________________________________ 
Address ____________________________________________  ! Put company name in first line if mailing to a company address 
  _____________________________________________ 
  _____________________________________________   
City      ______________________   State _____    Zip _________-________ 
 
Phone    (____)_____-_____________         Calling instructions ______________________________ 
Cell/Alt (____)_____-_____________                                            ______________________________ 
Work Phone (____)____-____________            Examples: Call anytime; call work phone m-f from 10-3;               
                                                                                               Don’t call; Alt phone is fax number etc.  
 
Are you web enabled (Y/N) (    )! If you are not web enabled, we will send important notices via standard mail 

 
Email _________________________________  ! Club newsletters and announcements go to this email –address 
 
Profession:_________________________________________________________________________ 
 
The IACT Skill Inventory  
IACT makes the data that you provide on this form to other club members in what’s called the Skill Inventory.  This allows you to offer your skills 
and expertise to club members as well as being able to find club members with particular skills that you need 
 
 
To help members find your skills, please use a list of key words that will be used for categorizing the skills you offer.  Then provide a detailed 
description in the block below. 
 
Keywords describing your skills and resources   
 
 
Example, prototype, plastic mold maker, engineering, electronic, design, anti-gravity etc. 
 
Detailed description: 
 
 
 
 
 
 
 
 
  
If you need more space use the backside of this form 
Note: The Skill Inventory is only made available to club members.  IACT also has a program for promoting 
your skills and services on the IACT website.  See a club officer for details. 
Mail this form and a check for $45.00 (made out to IACT) to  
IACT, c/o Robert Distinti, 46 Rutland Ave, Fairfield CT 06825. 

Membership Information Form (rev 3)
Date ___________________ 
New/Update ! circle new if new member or update if a member is updating information  
Chapter Fairfield/New London (circle one) 


