A E ASEM New Membership Application!
PO Box 820 4+Rolla, Mo 65402-0820 4+ (573)341-2101 4 (573)364-35600 FAX
E V E-mail: asemmsd@rollanet.org ¢ Web Page: www.engineering-management.org or www.asem.com
PERSONAL
DATA: Name: O Mr. O Ms. O
First Ml Last Birth date
Home Address: Preferred? I Office Address: Preferred? r
Telephone:( ) Telephon_e:( )
Fax:( ) Fax:( )
EMPLOYMENT Current Employer: E-Mail Address:
& EDUCATION Job Title: Academic Degrees:
DATA: Current job management responsibilities: School Year  Major Degree

Engineering Registration (States where you are licensed as Prof. Engineer)

REGULAR DUES: ASEM Dues - $90.00 per year; includes subscription to quarterly journal and newsletter;
after July 1 the dues are reduced to $60.00 for the balance of the year.

GRADUATE STUDENT

MEMBERSHIP DUES: ASEM offers STUDENTS REGISTERED IN Graduate programs a 50% reduction in National Member dues for a
maximum of three years as you complete your continuing or post graduate studies. If you fall into this category,
please provide the information below:
School attending:
Level of degree: Approx. Time of completion:
Educational members receive all the same benefits as the National members do, but must revert to regular National
membership at the time of graduation or at the end of three years, whichever comes first.

, , . In addition, you may also purchase back issues of the
p[em aém osne Of %Mm W Engineering Management Journal (EMJ)
. O Volume 1 - $15 O Volume 2 - $15 O Volume 3 - $15
O National Member ($90.00 DUES ENCLOSED) O Volume 4 - $15 O Volume 5 - $15 O Volume 6 - $15
O Volume 7 - $25 O Volume 8 - $25 O Volume 9 - $25
X O Volume 10 - $25 O Volume 11 - $25 O Volume 12 - $40
O Half year Membership (after auly 151 ($60.00 DUES ENCLOSED) OVolume 13-$40 [ Volume 14-$50 I Volume 15 - $50
Each volume includes all four quarterly Journals
published for the year indicated.
O Graduate Student Member ($45.00 DUES ENCLOSED) Individual issues can also be purchased! Cost ranges between $8 - $13.
Current Date: Total Amount from Above: $ I wish to make payment via:
[ Personal/Company Check
CARD # Expiration Date: O company PO (enclosed)
O Credit Card
Printed Name (as appears on card) [ MasterCard
O visa
O Discover
Signature: O AMEX
Please return this form with payment to: ASEM Member Support Dept,, PO Ror 820, Rolla, MO 65402-08.20/




