PSA MEMBERSHIP /REGISTRATION FORM

PSA members receive four issues of the PSA journal, Sociological Perspectives, (spring, summer, fall and winter) published by the University of California Press and three issues of the PSA Newsletter, the Pacific Sociologist. (Jan, May, and Sept)

Name_________________________________________________________________________________

Institutional Affiliation___________________________________________________________________

Email__________________________________________

Preferred Mailing Address, either home or institution. Fill out only one address.

Home:  Number and Street________________________________________________________________

_____________________________________________________________________________________

City_______________________________State______Zip____________________+_________________

Country if not USA______________   Email_______________________Phone (_____)_______________





OR

Institution:  Department__________________________________________________________________

Institution_____________________________________________________________________________

Campus Box Number, if any_______________   Email__________________________________________

Street_________________________________________________________________________________

_____________________________________________________________________________________

City______________________________State_____Zip__________________________+_____________

2012Membership (membership year is January 1 to December 31)

Faculty or above US $15,000 annual income


US $40.00______; Canadian $45

Student and/or below US $15,000 annual income


US $15.00______; Canadian $18

2012 Pre-registration Fees for the Annual Meeting in San Diego, CA.
Faculty or above US $15,000 annual income


US $40.00______; Canadian $45

Student and/or below US $15,000 annual income


US $20______; Canadian $23

Total Payment.  You can pay by check or by credit card.

Membership Dues
______

Pre-Registration   
______

Contribution to

Endowment Fund 
______

Total Payment
______

If paying by check, send this form to the PSA, Department of Sociology, California State University, 6000 J Street, Sacramento, CA 95819-6005, phone 916-278-5254; fax: 916-278-6281; email: psa@csus.edu
Credit Card Information  VISA, MASTER CARD, AMERICAN EXPRESS, OR DISCOVERY

Card NO.____________________________________________________________________________

Exp. Date (MM/YY)________________________________

Name on the Card, please print___________________________________________________________

Signature of the Card Holder_____________________________________________________________

