LEOS Membership Application

Student Applicants

Mail completed application to:
IEEE/LEOS, 445 Hoes Lane, Piscataway, NJ 08855-1331

B Personal Information

Please enter your name as you wish it to appear on your membership card and all
correspondence. Please CIRCLE your last/surname as a key identifier for the IEEE
database. Do not exceed 40 characters or spaces per line. Use English characters and
abbreviate as needed.

First/Given Name Middle Initial

Address (During Academic Year)

Last/Surname/Family

Street Address

City State/Province
Postal Code Country
Phone Fax

E-mail Address

Family or Home Address

Street Address

City State/Province

Postal Code Country

Phone Fax

Date of Birth / / [ male [] Female

Day Month Year

Please send all IEEE mail to my: [] Academic Year address [] Family/Home Address.
(If not indicated, mail will be sent to Academic address.)

yjd Educational Information

This information is required to qualify for student membership. Complete in full.

University/College Campus
Address/Street

City State/Province
Country Postal Code

Degree/Title Expected Expected Graduation Date Mo./Yr.

Current Degree Program (check one)

Undergraduate: [ 2 or 3 year [14 or 5 year Graduate: [ Masters [J PhD
Program/Course of Study: [ Electrical Eng. [] Elec. Eng. Technology [ Electronics Eng.
[J Other (Please describe)

Do you hold other degrees? [J Yes. (Complete below) [J No

A

Highest Technical Degree Held

Mo./Yr. Received

Program/Major/Course of Study Area of Concentration

Full University Name, Campus and Previous Name (if applicable)

City/State/Province/Country

Other Degrees Held

Mo./Yr. Received

Program/Major/Course of Study Area of Concentration

Full University Name, Campus and Previous Name (if applicable)

City/State/Province/Country

£ Signature of Applicant

I hereby make application for IEEE membership and agree to be governed by IEEE’s
Constitution, Bylaws, and Code of Ethics.

O 1am taking at least 50% of a full-time academic program (at least part-time studies).

Signature Date

Application must be signed

) Endorsemen

Please print the name and provide the signature and member number of your IEEE
Student Branch Counselor. If there is no counselor at your school, please obtain the
endorsing signature of a faculty member who is also an IEEE member (membership
number is required).

Kent Wilken

IEEE Branch Counselor’s Name

02921682

Counselor’s Member Number

I endorse this application for student membership in the IEEE and certify the degree
information as given to be correct and complete.
06021

IEEE Branch Counselor’s Signature School Code

5 MemberShip Dlles — Prices stated in US dollars

Schedule of Fees Half Year With special offer
Membership Fees YOU PAY ONLY
Current IEEE Members Membership #
IEEE Student Members Joining LEOS. . .. [J  $7.00 o o
Students Joining IEEE & LEOS
United States <.« o v v swvvs s wme v a9 n s 0 $22.00 ] 0
Canada (GST) gp v v vvveeeeen 0O $23.00 O 0
Canada (HST) .................... O  $24.00 O 0
Other Countries . .................. 0O $19.00 O 0

Please include half-year subscriptions to these publications in my membership.

“Photonics Technology Letters . .. $73 [] J-Display Technology ............ $7 [

*J-Quantum Electronics. ........ $13 J-Electronic Materials. ........... 88 ]

*J-Selected Topics in QE ........ $13 1 T-Mechatronics ................ $8 ]

*J-Lightwave Technology. . . ... .. $12 [ T-Nanotechnology ELE. .......... $7 0

LEOS DVD J-SeNSOrS. ... $9 [
2007 Journal Collection. ... .... $4 IEEE Technology Management

T-Advanced Packaging. .......... $3 Package . ... ................ $8 [

*Free online access included with LEOS membership

I Payment Amount

Please total the membership dues and any publication fees.

Membership Dues $ 0
Publication Fees (if any) $

Canada (for publications)
add GST (7%) $
add HST (15%)

Amount Paid Total $

[ Check(Drawn on US Bank account) [] Visa [] MasterCard

[J Diner’s Club

(LT T T T T T T T TTTTT]

Charge Card Number

[J American Express

Name as it appears on card (print)

Signature

L] L

Month Year
Expiration Date

L[] LIl 1]

Cardholder’s 5 Diéit Zip Code CW Code
{Billing Statement Address) USA Only



Jimmy
Typewritten Text
Kent Wilken			02921682

Jimmy
Typewritten Text
06021




