Please mail or fax fo:

S I G M A X I Sigma Xi Affiliate Circle
PO. Box 13982 m Research Triangle Park, NC 27709

THE SCIENTIFIC RESEARCH SOCIETY 019-549-4691 m 800-243-6534 m Fax: 919-505-8114
Sigma Xi Affiliate Circle Renewal Form
Q Professional $70.00 Q Friend $70.00 Q Student $35.00

Preferred Prefix; @ Mr. Q Ms. Q Mrs. 4 Dr.

First Name Middle Name Last Name Affiliate ID Numlber
Suffix: QJr. QSr. al ain QapnhD. QM.D. QD.Sc. Suffix 2. A Ph.D. @M.D. @D.Sc.

Update your address: O Home [ Business address

Department/Building/Box

Institution

RN T S e e T O O O
Street or Residential Address Apt/Suite

N T S )
City State Zip

T S e ) e
Country Phone

E-mail (Please note: Sigma Xi does not give your e-mail address to outside parties.)

Update Your Highest Degree (if student mark degree seeking):
3 High School Diploma O Certificate OAA OBA OBS OMA OMS OPhD ODSc OMD ODDS/ODMD O DVM

0 Other: Anticipated graduation date (if student):

Areas of scientific interest:

Payment Information
d Check enclosed Qa Bill my Credit Card

O American Express Q4 Discover O Master Card Q Visa  Expiration Date (required):| L]

Card Number
| | | | | | | | | | | | | | | | | 3 or 4 Digit Security Code (required): | | | | |
Credit Card Biling Address Q Same as above

City State Zip

Signature Date

a Automatic Bill Payment—By checking this box, you authorize Sigma Xi to retain this credit card information for automatic
payemnt of future dues. (Not for student affiliates.)



