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You know how valuable your AIChE membership is to you.  
Now you can share that experience with others.

Active members like you know the value of AIChE membership. You benefit from  
education offerings through new Instructor-Led Courses, in-person classes and AIChE’s 
eLearning Center with convenient online courses; free credits for ChemE on Demand; 12 
monthly issues of CEP magazine; meeting discounts; membership in Divisions, Forums, 
and Local Sections; weekly industry updates through AIChE SmartBrief; 24/7 access to 
the AIChE eLibrary and more.

Why not share the gift of membership with someone who can benefit from the Institute? 
You probably know someone who would benefit from belonging to AIChE. It could be

	 4	 An outstanding employee 

	 4	 A recent graduate who has just entered the workforce 

	 4	 A colleague who hasn’t yet joined 

	 4	 Any chemical engineer who wants to connect to the deepest resources and 		
		  the brightest brains. 

Gift memberships for 2014 cost just $49 each. You may give as many as you like.  
Because this offer is so valuable, we must restrict it to new members (good for new  
professional membership through December 31, 2014 in U.S. only). Membership  
renewals cannot be given as gifts.

American Institute of Chemical Engineers
P.O. Box 4429, Danbury, CT 06813-4429 USA

Phone: 1.800.242.4363 ● Email: customerservice@aiche.org ● Web: www.aiche.org 

To take advantage of this offer, please fill out 
the form on the back of this flyer and return 
it to AIChE. 

Questions? Call 1.800.242.4363 or email 
customerservice@aiche.org and we’ll be 
happy to answer them.



Give a New Member* the Gift of 
AIChE Membership for Only $49

First Name_______________________________________________ Last Name___________________________________________________

AIChE Member # (if applicable) _ _____________________________	 Date 	  

Mailing Address: o Home  o Business

Company Name_______________________________________________________________________________________________________

Address Line 1_______________________________________________Address Line 2______________________________________________

City_____________________________________ State___________________________ Zip Code____________ Country___________________   

Home Phone_ _______________________________ Business _________________________________Cell_ ____________________________

First Name______________________________________________

Last Name______________________________________________

Job Title________________________________________________

Mailing Address: o Home  o Business

Company Name__________________________________________

Address Line 1___________________________________________

Address Line 2___________________________________________

City____________________________________________________

State_ _________________________________________________

Zip Code________________________________________________

Country_ _______________________________________________

Phone_ ______________________________o Home o Bus o Cell

E-mail__________________________________________________

First Name______________________________________________

Last Name______________________________________________

Job Title________________________________________________

Mailing Address: o Home  o Business

Company Name__________________________________________

Address Line 1___________________________________________

Address Line 2___________________________________________

City____________________________________________________

State_ _________________________________________________

Zip Code________________________________________________

Country_ _______________________________________________

Phone_ ______________________________o Home o Bus o Cell

E-mail__________________________________________________

o	 Check enclosed (payable to AIChE)
o 	Credit Card 
	 o MasterCard	 o VISA	 o American Express
	 o Diners Club	 o Discover

Number of Gift Memberships:  o 1  o 2  o 3  o 4  o 5  o 6  o 7  o 8  o 9  o 10

Gift(s) @ $49 x___________ 	

Total:	 _ __________
Card Number________________________________________________

Exp. Date___________________________________________________

Print Card Holder’s Name________________________________________

Card Holder’s Signature_________________________________________

PO Box 4429
Danbury, CT 06813-4429 USA
Phone: 203.702.7660/1.800.242.4363
Fax: 203.775.5177

Email: customerservice@aiche.org  •  Web:  www.aiche.org

GIFT GIVER

GIFT RECIPIENT(S)

PAYMENT INFORMATION

INSTRUCTIONS
Please return the completed form to AIChE address at top right.

Recipient 1

Form of Payment

Recipient 2

We will promptly send you an email confirming your gift and will send a letter to the recipient announcing your generosity.
U.S. Tax Deductibility: AIChE dues, including CEP subscription of $31, are tax deductible to the extent allowed by law. Please consult your tax advisor for further information.

*Good for new professional memberships through December 31, 2014 in U.S. only. Not applicable on renewals of existing AIChE memberships.
Please attach a separate form for additional gifts.

2014 AIChE Gift  
Membership Form
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