
M

Name: _________________

Affiliation: ______________

E-Mail: ________________

Address where journal should

_______________________

_______________________

_______________________

Type of Membership (

◊Advisor’s name: _________

(  )Check enclosed*

Check#:                                 

*Make check payable to the Psychome

Return form with

Soc
Jou

Psychometrika

A JOURNAL OF QUANTITATIVE PSYCHOLOGY
PSYCHOMETRIC SOCIETY
EMBERSHIP APPLICATION

(  )New Member (  )Renewal

_______________________________________________________

______________________________________________________

_____ Phone: ___________________Fax: ___________________

 be sent: _______________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

(  ) Regular ($90 USD) (  ) Family ($110 USD)X one):

(  ) Emeritus ($25 USD) (  ) Student ◊ ($25 USD)

____________ ◊Advisor’s Signature: ________________________

Payment Method (X one):

                    

tric Society.

(  )VisaTM       or    (  )MastercardTM

Card#:                                                      

Expiration Date:                 /                    

Signature:                                                

 payment to: PSYCHOMETRIC SOCIETY
Carol Earey
Center for Educational Research and Evaluation
University of North Carolina at Greensboro
210 Curry Building
P.O. Box 26170
Greensboro, NC 27402-6170 USA

E-Mail:
iety website:
rnal website:

officemanager@psychometricsociety.org
http://www.psychometricsociety.org
http://www.psychometrika.org


