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UNDERGRADUATE STUDENT MEMBERSHIP FORM 
 
Name:_______________________________________ Birthdate: __________  Date: __________ 
 
Parents Address: _______________________ School Attending: _________________________ 

_______________________________________ Your Address at School: ____________________ 

_______________________________________ __________________________________________ 

_______________________________________ __________________________________________ 

Phone: _________________________________ Phone at School: ___________________________ 

Fax: ___________________________________ Fax at School: _____________________________ 

E-mail: ________________________________      E-mail at School: __________________________  
 
Check one:     Student Number: __________________________ 
   Freshman     
   Sophomore   Expected Graduation Date: __________________ 

 Junior 
   Senior   Major: ____________________________________ 
  
As an ASEM Member, you are invited and encouraged to actively participate in many activities, committees, and 
offices within our organization.  The following are examples:  
(Check any committee or Activity you would be interested in working on:) 
 

 Company Contacts Committee    Offices:  President 
 Chapter Development       President -Elect 
 ASEM Senior Chapter Representative     Vice President of Membership 
 Plant Trips         Vice President of Programming 
 Fund Raising        Vice President of Publicity 
 Scholarship Contests        Secretary 
 Resume Book        Treasurer 
 Special Projects    Other Offices _________________ 
 Other: _____________________________     Other Committees _____________ 

 
Dues for the Undergraduate Membership in ASEM are $20.00 per year. (Includes EMJ Journal and $5 
rebate to Student Section) 
Payment type:   Check  Credit Card  (  American Express        Discover        Master Card      Visa ) 

Name on Card: _____________________________________Exp. Date: __________________ 

Card Number: ____________________________________________________________________ 


