Society for the Study of Motivation (SSM)

www.thessm.org

Membership Application Form

Please fill out all fields, print the form, and send it either by Fax (international access code + 41 22 379 92
19) or by email (ssm@thessm.org) to the Society's secretary. As soon as you have been accepted, you will
receive an email confirming your SSM membership. Current membership dues are USD 25 for Student
Membership, USD 65 for Professional Membership, and USD 150 for a 3-year Professional Membership

(including the years 2012, 2013, and 2014).

Last name:

First and middle name:
UniversitylInstitute:
Department:

Street address:
City:
State/Province:
Country:
Postal code:

Phone number:
Fax number:
Email address:

Highest academic degree:
Year awarded:
Awarding institution:

Name and email address
of department chair (only
students):

Please indicate your primary discipline:
QO cognition O Comparative/Animal Behavior

O Neuroscience O Social (® Other

Please indicate your secondary discipline:
QO cognition ) Comparative/Animal Behavior

O Neuroscience O Social QO other

QO Developmental Q) Evolutionary

Q Developmental O Evolutionary

Please list up to 10 keywords that describe your current research interests:

QO Personality/Individual Differences

QO Personality/Individual Differences

| accept that the Society will hand out my email address to other psychological associations that could be of interest to me.

O yes Ono



Please check one of the membership options below.

[] usba2s 2012 SSM Student Membership
|:| USD 65 2012 SSM Professional Membership
[J wusbiso 3-year SSM Professional Membership (2012 — 2014)

Please indicate your credit card information.

Credit card type: I:l Visa I:l Mastercard I:lAmerican Express

Name on credit card:
Credit card number:

Expiration date:

| hereby authorize the Society for the Study of Motivation to charge payments on my credit card as designated above.

Signature Date
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