Complete this form and send with a check or credit card number payable (in U.S. dollars) to:

CREATE
The Evaluation Center
Western Michigan University
4405 Ellsworth Hall
Kalamazoo, M| 49008-5237 USA
Phone: 269-387-5895 Fax: 269-387-5923

MEMBERSHIP INFORMATION

PLEASE PRINT NEATLY

Name:
Position:
Institute/Agency:
Address:
State: Zip:

Phone: Fax:
E-mail:

Circleyour selection(s)
Individual membershipone (1) year . ........... . ... . $60.00
Individual membershipthree (3)years . ........ .. .. . .. . . . . . . .. $150.00
Institutional membership (up to four (4) individuals) one (1) year *see2™page . ............ $175.00
Institutional membership (up to four (4) individuals) three (3) years*see2™page ........... $450.00
Student membershipone (L) year .. ....... ... $45.00

(Must enclose a copy of your student identification (ID) card, a copy of a current paid tuition bill, or
a letter on college letterhead signed by an official of the college attesting to the fact that you are a
currently enrolled student at that institute)

Total enclosed $

Membership includes 4 issues of the Journal of Personnel Evaluation in Education

VISA MasterCard
Credit card # Exp. Date:

Signature:

Print Name as shown on credit card:



Institutional M ember ship

(Includes only one set of 4 issues of the Journal of Personnel Evaluation in Education)

2. Name:
Position:
Mailing Address:
City:
Zip:
Phone:
E-mail:
. Name:
Position:
Mailing Address:
City:
Zip:
Phone:
E-mail:
. Name:
Position:
Mailing Address:
City:
Zip:
Phone:
E-mail:

Dr. Mr. Mrs.

State:
Country:

Fax:

** Please print clearly **

Dr. Mr. Mrs.

State:
Country:

Fax:

** Please print clearly **

Dr. Mr. Mrs.

State:
Country:

Fax:

** Please print clearly **

Ms.

Ms.

Ms.



