
____________________________________________________________________________________________________________________
• Name

___________________________________________________________	 _____________________________________________________
• College    • Student Status

____________________________________________________________________________________________________________________
• Address

______________________________________________________________________	 _____________	 __________________________
• Town	 • State	 • Zip

____________________________	 __________________________	 _____________________________________________________
• Phone	 • Fax	 • Email 

Please Charge My $10 Membership Fee to:
❏ AMEX	 ❏ Diner’s Club	 ❏ Discover	 ❏ MasterCard	 ❏ Visa
❏ Check Enclosed (US$ only, payable to AIChE)	 ❏  Bill Me Later

______________________________________________________________________________________	 __________________________
• Card Number	 	 • Expiration Date

__________________________________________________________	 _____________________________________________________
• Cardholder’s Name (print)	 	 • Cardholder‘s Signature

❏

	 Yes, I want to be a student member of SEF.

❏	 I will consider being a member at a later date. Please remind me later.

❏	 No, I don’t wish to be a member of SEF.

❏	 Send me additional information on other Institute for Sustainability activities.

❏	 Send me additional information on AIChE membership.

Mail this completed form to:	 AIChE Customer Service, 3 Park Avenue, New York, NY, 10016

We want to hear from YOU!	 Tell us about  opportunities and organizations you think could benefit 
	 from collaborating or knowing about the Sustainable Engineering Forum. 

Sustainable
 Engineering Forum

Check all that apply

aiche671 • 04.03

I am an active AIChE student member (No.____________ ). Thus, my membership in SEF is free.

I am not an active AIChE student member. Enclosed is my $10. Please acknowledge receipt.❏

Student Membership Application

❏ Undergraduate               ❏  Graduate

❏
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