MARTA Membership and Change of Address Form

Send a check for $20.00, payable to MARTA, with this completed form and/or a business card to the
following address:

MARTA Treasurer

GlaxoSmithKline

UE 0465

709 Swedeland Road

King of Prussia, Pennsylvania 19406-0939

Choose One:
|:| I was a member in 2003 / 2004 and all of the information as it appeared in the 2004 Directory is correct.
|:| I was a member in 2003 / 2004 but need to make changes to the information as it appears in the 2004 Directory.

|:| I am a new member. (For new members or members from 2000 and previous years.)

Prefix (please mark one):

| Dr. | | | Mr. | | | Mrs. | | | Ms. | | | Miss | |
First Name: Middle Initial: Last Name:
Title (if applicable):

Company, Academic Institution, Etc.

Address:
P.O. Box/Street

City: State ZIP:

Business Telephone: Fax:

E-mail Address:
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