
Check Mail Preference 
 
     Permanent Address  (Required) ___________________________________________________________________________ Suite___________________________ 
        P.O. Box_______________________________________________________ Mail Stop Code__________________________________________________________ 
        City or Suburb__________________________________________________  State / Province__________________________________________________________ 
        Zip+4 / Postcode________________________________________________  Country________________________________________________________________ 
       Telephone______________________________________________________  Fax___________________________________________________________________ 

 Alternate Address (Required) (for office use only) _____________________________________________________________________________________________ 
     Apartment _____________________________________________________ City or Suburb __________________________________________________________ 
    State / Province _________________________________________________  Zip+4 / Postcode ________________________________________________________ 
    Country_______________________________________________________________________________________________________________________________ 
    Telephone______________________________________________________ Fax___________________________________________________________________ 
    Mobile (Optional) _______________________________________________________________________________________________________________________ 
    E-mail Address _________________________________________________________________________________________________________________________ 
 

    MEMBERSHIP PAYMENT INFORMATION 

 I wish to keep my data confidential and only used by ISPE and its local Affiliates and Chapters 
 I DO NOT want to be included in the Membership Directory or Conference Attendee listings. 

Student Members: Individuals enrolled full-time at a college, university, or other educational institution.   
Part-time students are eligible  if your primary concentration is education, such as a combination of classwork  
and a internship.  Please provide proof of student status.  
 

 US Dollars $15    Euros €15 
  

Student Information (Please print clearly) 
 
Prefix___________ First Name (no initials)__________________________________ Middle Initial________ Last Name___________________________________________ 
Informal Name / Name to be used on name badge___________________________________________________________________________________________________ 

Emerging Economy Students: Individual students residing in an emerging economy country may receive a 
discount on dues through the local ISPE Affiliate.  For a list of eligible countries, please visit  
www.ISPE.org/emergingeconomylist.  Please contact the local ISPE Affiliate in your area for complete details 
and rates. 
     

   Payment or credit card information MUST accompany application. Purchase orders will not be accepted. FEI #59-2009272 
 
    Check enclosed payable to ISPE # ____________   in the amount of $ __________ (drawn on US bank) or € _________ 
    Credit Card Type:   VISA   MC/EUROCARD  AMEX 
 
   Card Number:      Exp. Date:     
  

   Name of Cardholder (as it appears on credit card):        
   Cardholder Signature:           
 
   Prices good through 31 December 2008; after 31 December 2008, please contact ISPE for current rates. 

  I hereby apply for membership in ISPE and certify that all statements made in the application are correct, and if elected to   
  membership, agree to be governed by the Society Bylaws. 
 

  Applicant’s Signature:      Date:______________________ 
 
  Referring Member Name:       ID#________________________
    

ISPE Headquarters 
(US Dollars Accepted) 

3109 W. Dr. Martin Luther King Jr. Blvd. 
Suite 250 

Tampa, Florida 33607 USA 
Tel: +1-813-960-2105 
Fax: +1-813-264-2816 

E-mail: customerservice@ispe.org 
 
 

ISPE European Office 
(Euros Accepted) 

Avenue de Tervueren, 300 
B-1150 Brussels, Belgium 

Tel: +32-2-743-4422 
Fax: +32-2-743-1550 

E-mail: ispe@associationhq.com 
 
 

ISPE Asia Pacific Office 
(US Dollars Accepted) 

73 Bukit Timah Road 
#04-01 Rex House 
Singapore 229832 

Tel: +65-6496-5502 
Fax: +65-6336-6449 

E-mail: asiapacific@ispe.org 
 

(continue on back ) 
04/08 

Gender:  Female  Male       Age Range:  25 and under     26 – 35     36 – 45     46 – 55     56 – 65     66 and above 
University/College _____________________________________________________ Expected Date of Graduation (Required) _____________________________________ 
Company Name or Organization __________________________________________ Job / Occupation Title ___________________________________________________ 
 

STUDENT MEMBERSHIP APPLICATION 
Join on-line at www.ISPE.org 



 STUDENT MEMBERSHIP APPLICATION 
Join on-line at www.ISPE.org 

International Affiliates/Chapters ( select one) 
Network with industry professionals and regulators in your region and attend local events with your complimentary membership in an ISPE Affiliate or Chapter. Visit 
www.ISPE.org/Affiliates_Chapters for more information.  

 Argentina 
 Australasia (select one Chapter) 
      Brisbane 
      Melbourne 
      New Zealand 
      Sydney 

 Belgium 
 Brazil 

Canada 
      Central Canada 

 Czech Republic/Slovakia 
 France 
 Germany/Austria/Switzerland 
 India 
 Indonesia 
 Ireland 
 Italy 
 Japan 
 The Netherlands 
 Nordic (Sweden, Denmark, 

     Norway, Finland, and Iceland) 
 Poland 
 Singapore 
 Spain 
 Thailand 
 Turkey 

 

ISPE Headquarters 
3109 W. Dr. Martin Luther King Jr. Blvd. 
Suite 250 
Tampa, Florida 33607 USA 
Tel: +1-813-960-2105 
Fax: +1-813-264-2816 
E-mail: customerservice@ispe.org 

 
 

ISPE European Office 
Avenue de Tervueren, 300 
B-1150 Brussels, Belgium 
Tel: +32-2-743-4422 
Fax: +32-2-743-1550 
E-mail: ispe@associationhq.com 

ISPE Asia Pacific Office 
73 Bukit Timah Road 
#04-01 Rex House 
Singapore 229832 
Tel: +65-6496-5502 
Fax: +65-6336-6449 
E-mail: asiapacific@ispe.org 
 

    
Acceptable Proof: 
Current semester schedule showing number of credits, 
Transcript (official or unofficial) with number of credits, 
Valid and current student ID 
University letter stating “student” 
University Web site page stating the date 

 
 
Application Checklist:      Fully completed membership application  

  Payment 
  Proof of student status 

          
 

United Kingdom (select one Region)        
      Central 
      North East 
      North West 
      Scotland 
      Southern 
 
United States (check one Chapter) 
      Boston Area (Eastern and Central Massachusetts, Maine, and New Hampshire) 
      Carolina-South Atlantic (North and South Carolina, Georgia, Florida, Alabama, and Tennessee) 
      Chesapeake Bay Area (Maryland, Washington DC, and Northern Virginia) 
      Delaware Valley (Eastern Pennsylvania, Southern New Jersey, and Delaware) 
      Great Lakes (Ohio, Indiana, Illinois, Michigan, Wisconsin, and Kentucky) 
      Greater Los Angeles (Los Angeles; Orange, Ventura, and Riverside Counties) 
      Midwest (Missouri, Kansas, Nebraska, Iowa, and Minnesota) 
      New England (Connecticut, Western Massachusetts, Rhode Island, Upstate New York, and Vermont) 
      New Jersey (New Jersey, New York, and Northeastern Pennsylvania) 
      Pacific Northwest (Washington and Oregon) 
      Puerto Rico  
      Rocky Mountain (Colorado and Utah) 
      San Diego (San Diego North to South Orange County) 
      San Francisco Bay Area (Northern California) 
      South Central (Texas, Oklahoma, and Louisiana) 
 

  I do not elect Affiliate/Chapter membership 
 

 There is not an Affiliate/Chapter in my area 
 

http://www.ispe.org/Affiliates_Chapters

