
Preferred Prefix: Mr. Ms. Mrs. Dr.

First Name Middle Name Last Name

Suffix:   Jr. Sr. II III Ph.D. M.D. D.Sc. Suffix 2:  Ph.D. M.D. D.Sc.

Join the Sigma Xi Affiliate Circle

Areas of scientific interest:

Check enclosed Bill my Credit Card

American Express Discover Master Card Visa

$35 special rate for NSTA members*

M M Y Y

Credit Card Billing Address Same as above

Card Number

Expiration Date (required):

Signature Date

City State Zip

Department/Building/Box

Institution

Street or Residential Address Apt/Suite

City State Zip

Country Phone

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

This is my: Home Business address

Please mail or fax to:  
Sigma Xi Affiliate Circle
P.O. Box 13982 Research Triangle Park, NC 27709
919-549-4691 800-243-6534 Fax: 919-595-8114

Highest Degree:

High School Diploma Certificate AA BA BS MA MS PhD DSc MD DDS/DMD DVM

3 or 4 Digit Security Code (required):

Payment Information

* Please contact me about the free institutional site license for my high school’s library.


