
INSTITUTE OF
INDUSTRIAL

ENGINEERS
STUDENT MEMBERSHIP APPLICATION 

Name: (First, Middle, Last) [ ] Mr.  [ ] Mrs.  [ ] Ms.   Please print clearly.

__________________________________________________________________________

This address is my: [ ] Home (Permanent)          [ ] School

Address____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

City, State/Province ________________________________________________________

ZIP/Postal Code ____________________ Country of residence __________________

Phone ____________________________________________________________________

Fax ________________________________________________________________________

E-mail ____________________________________________________________________

Gender [ ] Male            [ ] Female

Date of birth ______________________
Month/Day/Year

[ ] Check here to have your name omitted from the mailing lists we share with other organizations.

[ ] Student Membership  $20 (Industrial Engineer included with membership)

U.S. student please choose   [ ] Online access    [ ] Mailed copy 

International Student:    Add mailed copy for   [ ] $35 surface mail delivery    [ ] $72 air mail delivery

Payment due with application.

[ ] Payment of $____________________ is enclosed. Check # ____________________  (Make checks payable to IIE)

I authorize IIE to charge $____________________  to my credit card

(check one)       [ ] MasterCard          [ ] Visa          [ ] AmEx

Credit card #: __________________________________    Expiration date:  ____________________  

Name as it appears on card:_____________________________________________________________

Authorized signature: ___________________________________   Date: ____________________

Return this application to: IIE, 3577 Parkway Lane, Suite 200, Norcross, GA 30092 U.S.A. or fax to 770-441-3295

For questions please contact IIE Member & Customer Service at 800-494-0460 or 770-449-0460. E-mail: cs@iienet.org

STUDENT VERIFICATION FORM
This section must be completed in order to process your application. Form must be signed by department head or faculty advisor

in the space provided below.

I hereby verify that this student is enrolled at this school, considered full-time by this department and not employed full-time, and

so is eligible for reduced student membership dues.

Student’s expected date of graduation:

Course of study/expected degree:

University/college attending:

Department head/faculty advisor name:

Department head/faculty advisor signature :

Date signed: / /


