
CITE is dedicated to providing Intelligent Transportation Systems (ITS) training and education 
 in a manner that is convenient for both existing practitioners and college students through web-based distance learning. 

 

B L D G .  # 8 0 6  •  S U I T E  3 1 0 3  •  U N I V E R S I T Y  O F  M A R Y L A N D  •  C O L L E G E  P A R K ,  M D   2 0 7 4 2  
( 4 1 0 )  4 1 4 - 2 9 2 5  • F A X  ( 3 0 1 )  4 0 3 - 4 5 9 1  • K F R A N K L E @ U M D . E D U  • WWW.CITECONSORTIUM.ORG

 

 
 
 

University Partner Membership Form 
 
 
______________________________________________________________ (Name of University) would 

like to become a member of the Consortium for ITS Training and Education (CITE).  We have seen the 

organization’s web site at www.citeconsortium.org and understand the benefits of our participation in CITE.  

Our contact person(s) are listed below.  

 
University Contact(s): 
 
Name:_______________________________________ Title:____________________________________ 
 
Department:___________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Country:_______________________________ E-mail address: __________________________________ 
 
Phone: ____________________________________ Fax: ______________________________________ 
 
 
 
 
Name:_______________________________________ Title:____________________________________ 
 
Department:___________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Country:_______________________________ E-mail address: __________________________________ 
 
Phone: ____________________________________ Fax: ______________________________________ 
 
 
 
Please return this form to Kathleen Frankle, CITE Program Manager (see contact information below) 
---------------------------------------------------------------------------------------------------------------------------------------- 
 
Form completed by:   Name: ___________________________________________________________ 
 

Phone: ___________________________________ E-mail: _______________________________________ 


