
Society for the Study of Evolution 
2010 Membership Join/Renew 

Your Contact (mailing) Information: 
Title: (Dr.) (Prof.) (Mr.) (Mrs.) (Ms.) 
Name: ________________________________________ 

Institution: ____________________________________ 

Department: ___________________________________ 

Address: ______________________________________ 

              ______________________________________ 

City:      ______________________________________ 

State/Prov: __________ Zip/Postal Code: __________ 

Country: _____________________________________ 

Phone:______/_______________________ 

Fax:    ______/_______________________ 

Email: ______________________________________ 
(your email is your online username) 

Password:  ____________________________________ 

Family Member  Contact (mailing) Information: 
Title: (Dr.) (Prof.) (Mr.) (Mrs.) (Ms.) 
Name: ________________________________________ 

Institution: ____________________________________ 

Department: ___________________________________ 

Address: ______________________________________ 

               ______________________________________ 

City:      ______________________________________ 

State/Prov: __________ Zip/Postal Code: __________ 

Country:______________________________________ 

Phone:______/_______________________ 

Fax:    ______/_______________________ 

Email: _____________________________________ 

Membership Type/Dues: 
REGULAR: (professionals) 
  Regular ……............................... $40.00 $________ 
  Regular family ……..........…….   +$5.00 $________ 
 
REGULAR DEVELOPING NATION 
  Regular ……............................... $20.00 $________ 
  Regular family ……..........……..  +$5.00 $________ 

 

EMERITUS/EMERITA: (retired) 
  Emeritus/Emerita .......................  $20.00 $________ 
  Emeritus/Emerita family ……...  +$5.00 $________ 

 

  STUDENT: (eligibility: student) 
     Student ..………………………. $20.00 $________ 
  Student family …………………  +$5.00 $________ 

 

K-12 EDUCATION MEMBER:  
  K-12………. ……………………  $20.00 $________ 

 K-12 family……………………... +$5.00 $________ 
 

  * LIFE:   
       Lifetime membership ……….     $700 $________ 
 
SUBTotal   $________ 
 

Membership includes online access to Evolution  
* = Receives both print & online access to Evolution

Print Subscription to EVOLUTION: 
  REGULAR………………………………....$40.00...  $_______ 
   EMERITUS/STUDENT/K-12……………...$20.00...  $_______ 

 Membership Dues .........................        $_______ 
 Gift......(tax deductible)....…...…….....     $_______ 
   Print subscription.………..............     $_______ 
  
Total remitted..........……..........….              $ ___________ 
 
Make checks payable to the Society for the Study of Evolution.  Checks must be drawn 
on a U.S. bank or a postal money order in U.S. dollars. 
Payment may also be made by credit card. 

 
 
 

Contributions/Gifts: 
 SSE Endowment……………………………..$_______ 

 
 Gould Award…..……………………………..$_______ 

 
 Rosemary Grant Student Research Award...$_______ 

 
 Student/PostDoc Travel Award……………..$_______ 

 
* These donations are tax-deductible.   

Charge My:   MasterCard    Visa    AMEX      Discover     
(Please note: using the SSE website with a credit card may be safer)  
Please check your account number CAREFULLY and PRINT CLEARLY! 
Name on Card: ___________________________________________ 
Account Number: ________________________________________   
Expiration Date: __________  
Please print name of the cardholder if different from Member 

Mail to:  Society for the Study of Evolution,  PO Box 299,  St. Louis,  MO 63166-0299 
 

or Fax to: 001-314-577-9515 
 


