Membership Application Form

Please fill out all of the requested 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 membership application and you will receive further information concerning the
membership due payment. Current Membership dues are USD 20 for Student Membership and USD 50 for
Professional Membership.

Last Name : First and Middle Name :
Department : University or Institute :
Street Address : City :

State (only US citizens) : Country :

Postal Code :

Phone Number (please include country, city, and area code) :

Fax Number (please include country; city, and area code) :

Email Address :

Highest Academic Degree : Major Field of Study

Year Awarded :

Awarding Institution :

Name of Department Chair and Email (only Students) :



mailto:Michael.Richter@pse.unige.ch

Please indicate your primary discipline :

O Cognition O Comparative/Animal Behavior
O Evolutionary O Personality/Individual Differences
O Social O Other

Please indicate your secondary discipline :
O Cognition O Comparative/Animal Behavior
O Evolutionary O Personality/Individual Differences
O Social O Other

O Developmental
O Neuroscience

O Developmental
O Neuroscience

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

Please indicate all of the planned SSM activities and services you would-utilize (you may select more than

one):

[1SSM Website — current information about the society, meetings-of interest, and links to related

sites

[1SSM online Newsletter — for current information about motivation research, grants, book

reviews, etc.

[1SSM Listserv - where members may post information that is disseminated to other members
[1Research Interest Subgroups - for'exchange between members with similar research interests

[1SSM Print Journal - refereed, in traditional format

[1SSM Online Journal - referred, in digital. format allowing quicker review and dissemination
[1SSM Annual Meeting - including invited talks, symposia, and posters on motivation research

Would you like to be contacted about becoming more actively involved in organizing the SSM or with any of

the specific activities/services listed aboye?

QO Yes O No

I accept that the Society will hand out my email address to other psychological associations that could be of

interest to me.

O Yes O No
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