Institutional Membership Application

Please fill out completely and send to:
The Electrochemical Society 65 South Main Street, Building D - Pennington, NJ 08534-2839, USA
customerservice@electrochem.org - fax 1.609.737.2743

If you need assistance, please feel free to call us at 1.609.737.1902

PLEASE PRINT (Please use multiple forms if needed)

1. NAME OF ORGANIZATION (as it is to appear on our Institutional Membership listing):

Mailing Address (please include appropriate country and telephone number codes):

Telephone: Email:
Fax: Website:

2. NAME and TITLE OF INDIVIDUAL AUTHORIZING PAYMENT:

Mailing Address:

Telephone: Fax: Email:

3.INSTITUTIONAL MEMBER CATEGORY:

O Visionary - $25,000 annually O Benefactor - $7,500 annually O Patron - $4,000 annually
O Sponsoring - $2,500 annually O Sustaining - $1,200 annually
4. PAYMENT IN THE AMOUNT OF $ IS MADE BY:

O Enclosed check in U.S. Funds drawn on U.S. Bank
O Visa O Mastercard O American Express

O Check here if you would like ECS to send you an invoice

Card # Expiration:

Signature:

5. IF YOU WOULD LIKE ECS TO CONTACT YOU ABOUT A SUBSCRIPTION, PLEASE CHECK HERE O



6.PLEASE INCLUDE A 50-WORD DESCRIPTION OF YOUR ORGANIZATION FOR USE ON OUR WEBSITE LISTING OF
INSTITUTIONAL MEMBERS (PATRON AND ABOVE LEVELS ONLY) AND IN AN ISSUE OF INTERFACE (ALL LEVELS).
THE DESCRIPTION CAN BE PROVIDED BELOW OR EMAILED TO CUSTOMERSERVICE@ELECTROCHEM.ORG.

7. MEMBER REPRESENTATIVE(S) PLEASE ATTACH ADDITIONAL SHEETS AS NEEDED:
Primary Representative Name &Title

Mailing Address

Email Phone Fax

Representative Name &Title

Mailing Address

Email Phone Fax

Representative Name &Title

Mailing Address

Email Phone Fax

Representative Name &Title

Mailing Address

Email Phone Fax

Representative Name &Title

Mailing Address

Email Phone Fax

For more information about the institutional membership program, please contact:
Mr. Shannon C. Reed, Director of Membership Services
1.609.737.1902, ext. 107 | Shannon.reed@electrochem.org



mailto:Shannon.reed@electrochem.org
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