sme-

EMERGING PROFESSIONAL
MEMBERSHIP APPLICATION

CONTACT INFORMATION
PLEASE PRINT:

OMr. OMrs. OMs. ODr. OFPE

Name

Middle Last
Type of Degree and Field of Study:
Most Recent Graduation Date
Date of Birth
MM / DD / YYYY
Home Email Work Email

I Please check here if you wish to have your name withheld from organizations other than SME.

NOTE: Many member benefits and announcements are distributed electronically. Please include your email and keep it updated at sme.org/update.

Check a Preferred Address for Receiving Information from SME ™ Home ™ Work

WORK ADDRESS HOME ADDRESS

Company Name:

Street

Mail Stop/Building

City

State/Province

Zip+4/Postal Code

Country

Phone

Cell Phone

Website

INDICATE THE SME TECHNICAL
COMMUNITY THAT ALIGNS WITH

YOUR EXPERTISE.
NO EXTRA CHARGE!

(See reverse side for descriptions.)

C Automated Manufacturing & Assembly
C Forming & Fabricating

C Industrial Laser

[ Machining & Material Removal

C Manufacturing Education & Research
L Plastics, Composites & Coatings

T Product & Process Design and Management

C Additive Manufacturing

Street

City

State/Province

Zip+4/Postal Code

Country

Phone

Cell Phone

ANNUAL DUES

[ One-Year Membership $45
C Five-Years of Membership $200

SPONSOR INFORMATION
Did a colleague encourage you to join?

Sponsoring Member’s Name

Sponsoring Member’s Number

AREAS OF INTEREST

Indicate the technical specialties most related to
your interests. Write up to four category codes here:
(See reverse side for list)

(1) (3)
) (4)

LOCAL CHAPTER AFFILIATION

Membership in your local SME chapter is a free benefit.
We will place you in the chapter nearest your preferred
address or you can write in a specific chapter below.

| wish to receive/continue
to receive the digital [JYes [INo
edition of Manufacturing
Engineering free of charge.
Signature
manfaspring
This form valid through 12/31/18

PAYMENT OPTIONS

L Check payable to SME
CreditCard: L MC [MVISA ODISCOVER L AMEX

Name on Card

Card Number

Expiration Date Security Code
Cardholder’s Address:
Cardholder’s City State____ Zip Code
Cardholder’s Country:
Signature

YOUR CARDHOLDER ADDRESS MUST MATCH YOUR
CREDIT CARD ADDRESS.

O | want to sign up for the Automatic Renewal Program.

Please automatically charge my credit card annually for my

membership dues.

Convenient Ways to Join:
1. ONLINE: sme.org/join (Credit Card only)

2. CALL: 800.733.4763 (U.S.) or 313.425.3000
3. FAX:  313.425.3406

4. MAIL:  SME
Attn: Membership
1000 Town Center, Suite 1910
Southfield, Michigan 48075 USA

headquarters use only CODE |EMERGPROF18
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