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MEMBERSHIP APPLICATION 
 

 
MEMBERSHIP YEAR: July 1, _________ to June 30, _________ 
 

 
NAME              
 
TITLE              
 
AFFILIATION/ADDRESS           
 
              

(This address will be used for all SME mailings) 
 

TELEPHONE        FAX       
 
EMAIL              
 
NATIONAL SME/AIME MEMBER:       NO        YES     (MEMBER #:                      )    

 
(You do not need to be a National SME/AIME Member to become a local section member) 

 
 

CHECK MEMBERSHIP TYPE: 

Member Type Availability Cost 
  
 Full Member Available to professionals who live or work within the 

Chicago Section jurisdiction 
 

$20/year

 Associate Member Available to those who live or work outside the Chicago 
Section jurisdiction but wish to receive announcements and 
other mailings 
 

$5/year

 Education Member Available to teachers/professors and students enrolled in a 
full-time program of study 
 

$5/year

 
 

 
Please complete this form, enclose a check payable to “Chicago Section-SME” and mail to the current treasurer of 
the Chicago SME Section.  Name and mailing address can be found at http://www.chicagosme.org/officers.htm.  
 
If you have questions regarding your dues or membership, contact the Section Chair. 
 
 


