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Membership Form
YOUR DUES MUST BE PAID IN ORDER TO BE ELIGIBLE FOR 
ABSTRACT SUBMISSION AND PRESENTATION AT THE CONFERENCE
Member Information
[bookmark: Text1]Name:     

[bookmark: Text2]Mailing address:    

[bookmark: Text3]Email:      

[bookmark: Text4]Telephone:      
Membership Type
    Choose one:
[bookmark: Check1]|_|New Regular Membership - $200
[bookmark: Check2]	|_|New Student/Postdoc Membership - $100
[bookmark: Text11]			Name of Institution:     
[bookmark: Text12]			Department contact to confirm status:     
[bookmark: Check3]	|_|Renewal Regular Membership - $170
[bookmark: Check4]	|_|Renewal Student/Postdoc Membership - $85
Payment
[bookmark: Text5]Total amount authorized: $     
Form of payment: Choose one
[bookmark: Check5]|_|Check (made payable to Society for Neuroeconomics in US Dollars)
[bookmark: Check6][bookmark: Check7][bookmark: Check8]|_|Visa		|_|Mastercard		|_|American Express
[bookmark: Text6]Credit card#:      	
[bookmark: Text7]Exp. (mm/yy):      
[bookmark: Text8]3 or 4 digit security number on back of card:     

[bookmark: Text9]Name on card:     
[bookmark: Text10]Billing Address:      

I hereby authorize the Society for Neuroeconomics to charge my credit card for membership dues as indicated on this invoice.

Signature:______________________________	Date:_______________________


· Send all checks to:
    		Society for Neuroeconomics
   		c/o Samanta Shaw
    		4 Washington Place, Room 809
    		New York, NY 10003, USA
· Conference registration fees are NOT included in your dues payment.
· Membership dues are non-refundable.
· You can request a receipt by contacting shaw@neuroeconomics.org
· Please print form, sign, and mail, fax (+12129954011), or    
scan (shaw@neuroeconomics.org).
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