	SSME Membership ApplicatioN

	Name and contact information

	Name:
	Date:

	Title:
	Institution:

	Institutional Address:

	City:
	State:
	Country:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Home Address:

	City:
	State:
	Zip Code:

	Phone:
	Fax: 
	E-mail:

	Would you prefer to have SSME materials sent to your home address?     Yes ☐     No ☐

	Academic Training

	Do you hold a PhD?     Yes ☐     No ☐
	Year Granted:
	Institution:

	Highest Degree Earned:
	Field:
	Institution:

	Are you a student currently enrolled in a doctoral program in ethics and/or related fields?     Yes ☐     No ☐

	Institution:
	Have you passed all examinations prior to writing the dissertation?     Yes ☐     No ☐

	Joint Membership

	Are you also a member, or interested in becoming a member, of the Society of Christian Ethics?     Yes ☐     No ☐

	Are you also a member, or interested in becoming a member, of the Society of Jewish Ethics?     Yes ☐     No ☐

	Dues Structure 

	☐ Unemployed, Student, or Retired Members
	$30.00

	☐ Members with a current annual salary below $40,000
	$30.00

	☐ Members with a current annual salary between $40,000 and $49,999
	$40.00

	☐ Members with a current annual salary between $50,000 and $59,999
	$60.00

	☐ Members with a current annual salary between $60,000 and $69,999
	$80.00

	☐ Members with a current annual salary between $70,000 and $84,999
	$100.00

	☐ Members with a current annual salary between $85,000 and $99,999
	$120.00

	☐ Members with a current annual salary over $100,000
	$150.00

	Payment

	Dues: 
	Donation:
	TOTAL:

	Mail this completed form and your payment to:

Society for the Study of Muslim Ethics

P.O. Box 64
South Hadley, Massachusetts  01075

Only U.S. dollar checks accepted.  Checks should be made payable to the Society for the Study of Muslim Ethics.
The SSME office will respond to all payments with an emailed receipt.

E-mail Inquiries: info@ssmethics.org


	Signature

	Signature of applicant:
	Date:



