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Renew or Upgrade Your Membership

Information on your current membership level and expiration date is shown
below. You may renew or upgrade at any time - but don't let your
membership lapse!

= Student Member ”a—‘i%ﬁ@’%ﬁl#::’éi@ﬂ

Student members are undergraduate and Your Student Member
graduate students in the behavioral sciences. membership expires on
(Suggested membership fee $25.00; minimum March Sth, 2011.
membership fee $1.00.)

= Affiliate Member
Affiliate members are members of the public with
interests in the purpose of ACBS. (Suggested
membership fee $25.00; minimum membership
fee $1.00.)
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Professional members are individuals who have a
terminal degree relevant to the purpose of ACES.
(Suggested membership fee $50.00; minimum
membership fee $1.00.)
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Credit Card Information
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Mumber gnter numbers only, no spaces or dashes.
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Code
Usually the last 2-4 digits in the signature area on the back of the card.

Expiration -month- + -year- -
Date

Billing Name and Address

Enter the name as shown on your credit or debit card, and the billing
address for this card. {E&Eﬂ’éAh
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