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PO Box 788, Ithaca, NY  14851-0788

Membership Form

YOUR DUES MUST BE PAID IN ORDER TO BE ELIGIBLE FOR ABSTRACT SUBMISSION AND PRESENTATION AT THE CONFERENCE


Member Information

Name:       
Mailing address (for all receipts, invoices, and printed communication):  

     
Email:       
Telephone (daytime):       


New Regular Membership $200


New Student/Postdoc Membership $100


Renewal Regular Membership $170 


Renewal Student/Postdoc Membership $85
 FORMCHECKBOX 
  New Regular Member 

 FORMCHECKBOX 
  New Student/Postdoc Member


For student/postdoc, name of Institution      



Department contact person       
 FORMCHECKBOX 
  Renewal Regular Member

 FORMCHECKBOX 
  Renewal Student/Postdoc Member


Payment

Total amount authorized  $     
Form of payment:  

 FORMCHECKBOX 
 Check enclosed (Payable to Society for Neuroeconomics in US Dollars)

 FORMCHECKBOX 
  Visa           FORMCHECKBOX 
  MasterCard           FORMCHECKBOX 
  American Express          

Credit Card # (no spaces)                                                Exp. (mm/yy)      
3 or 4 digit security number on card       
Name on card       
Signature: __________________________________         Date: _______________

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

· Payment must accompany this Membership Form.  Send form and payment to

Society for Neuroeconomics

C/O Maggie Grantner

4 Washington Place, Room 809

New York, NY  10003
· Meeting registration fees are NOT included in your dues payment

· Membership dues are non-refundable

· Your receipt will be sent via US mail

· Please email maggie@neuroeconomics.org if you need more information

