
PSYCHOMETRIC SOCIETY
MEMBERSHIP APPLICATION

(  )New Member (  )Renewal

Name: ________________________________________________________________________

Affiliation: ____________________________________________________________________

E-Mail: _____________________ Phone: ___________________Fax: ___________________

Address where journal should be sent: _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(  ) Regular ($90 USD) (  ) Family ($110 USD)Type of Membership (X one):

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

◊Advisor’s name: _____________________ ◊Advisor’s Signature: ________________________

Payment Method (X one):

(  )Check enclosed*

Check#:                                                     

*Make check payable to the Psychometric Society.

(  )VisaTM       or    (  )MastercardTM

Card#:                                                      

Expiration Date:                 /                    

( )  I would like my membership to be renewed
      automatically every year on this card.

Signature:                                                

Return form with 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:
Society website:

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