
IIE Student Membership Application (Please type or print clearly)

MEMBERSHIP TYPE

❏ Student Member ($20)
Please send current copy of school registration or copy of student ID card.
Applications are not processed without this documentation.

❏ Professional Member ($125)

❏ 1st-Time Professional Member ($140) 
(one-time application fee of $15 included)

PERSONAL INFORMATION

Name: ❏ Mr.   ❏ Mrs.   ❏ Ms.   ❏ Dr.

____________________________________________________________________
First MI Last

Date of birth: _____ /_____ /_____    
Mo.     Day      Yr.

Permanent (Home) Address:

Address: ____________________________________________________________

____________________________________________________________________

City, State/Providence: ________________________________________________

Zip/Postal Code: ________________________  Country: ____________________

Phone: ______________________________________________________________

Fax: ________________________________________________________________

E-mail: ______________________________________________________________

School Address:

Address: ____________________________________________________________

____________________________________________________________________

City, State/Providence: ________________________________________________

Zip/Postal Code: ________________________  Country: ____________________

Phone: ______________________________________________________________

Fax: ________________________________________________________________

E-mail: ______________________________________________________________

College: ________________________ Location: __________________________

Course of Study: ____________________________________________________

Degree Sought: ______________________________________________________

Academic Years Completed________ Expected Graduation Date __________

Pre-Payment Required (in U.S. Funds):

❏ 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: __________________________________________________

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

SOCIETY/DIVISION/INTEREST GROUP 
MEMBERSHIP

Societies ($3500 each)*
❏ Society for Engineering & Management Systems (SEMS)

❏ Society for Health Systems (SHS) • SHS Student Membership ($500)

❏ Society for Work Science (SWS) • Ergonomics & Work Measurement

Divisions ($2000 each)*
❏ Aerospace & Defense

❏ Financial Services

❏ Energy, Environment & Plant Engineering

❏ Utilities

❏ Manufacturing

❏ Facilities Planning & Design

❏ Engineering Economy

❏ Operations Research

❏ Quality Control & Reliability Engineering

❏ Logistics, Transportation & Distribution

*Be sure to include your email address on this application to receive your electronic

member benefits.

Interest Groups ($1000 each)
❏ Electronics Industry

❏ Government

❏ Process Industries

❏ Retail

❏ Computer & Information Systems

❏ Production & Inventory Control

❏ Consultants

❏ Engineering Design

Magazines and Journals
❏ IIE Solutions, FREE with student membership. 

Add $7200 for international airmail.

❏ Industrial Management, $2700 for IIE members. FREE with SEMS 

membership. Add $3600 for international airmail.

❏ IIE Transactions, $6500 for IIE members. 

❏ The Engineering Economist, $2700. Members of the Engineering 

Economy Division receive a $700 discount. Add $2500 for international airmail.

EDUCATION FOR IIE USE ONLY

How many years in IE?_________________________________Engineering_____________________________

Are you a registered professional engineer? ❏ P. E.    ❏ P. Eng    ❏ Ing.    ❏ Registered where?

Degree College/University Graduation Date

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Preferred mailing address 
for IIE correspondence:

❏ Home    ❏ Work

Select one code that best describes your firm’s primary business activity or service at your location of employment (left column) and your particular job function (right column). 

Please circle just one letter or number from each category. We must have this information and your signature to properly process your application. Thank you.

Return to: IIE, 25 Technology Park/Atlanta, Norcross, GA 30092-2988 USA or fax to 770-441-3295. 
For questions or to place orders by phone, please contact IIE Member and Customer Service at 800-494-0460 or 770-449-0460. Email: cs@www.iienet.org

PRIMARY BUSINESS
M — Manufacturing (Process)
N — Manufacturing (Discrete) 
O — Manufacturing (Mixed Mode)
D — Manufacturing (Other)
H — Services

P — Education
Q — Other Association Members 
K — Corporate Information Center/Library
L — Other Allied to the Field (Specify)

________________________________

JOB FUNCTION
9 — Management/Supervision

10 — Engineering 
other than Management 

5 — Education
6 — Consulting

7 — Student
12 — Libraries & Company Copies

8 — Other  (Specify)
________________________________

Member#____________________  Region ______________________

Chapter ____________________  Grade ______________________

Source ____________________  Reclass ______________________

Check # ____________________  Amount # ____________________

Control #____________________  

CODE: INTSTU


