
MIM Membership Application and Renewal Form

Please fill all entries completely, attach a current photograph, 
proper payment and mail to:

Ömer Kitaplıoğlu, MIM Treasurer, 122 Salter St,  Springfield, NJ 07081
And notify us by e-mail, too. To: membership@m-i-m.org

Last Name: ___________________________First Name: _______________________________________

Mailing address:_________________________________________________________________________

__________________________________________________________________________

Current affiliation (Company/University): ____________________________________________________

Department: ________________________________ Position: ___________________________________

Business Phone: ____________________________ Home Phone: _______________________________

Business Fax: _______________________________ Home Fax: _________________________________

E-mail: _____________________________________Web site: ___________________________________

Degree ____________Institution ____________ Major _________Grad. Year _______________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Thesis or Dissertation title: _______________________________________________________________

_______________________________________________________________________________________

Thesis or Dissertation month/year: ________________________________________________________

University grad. thesis, project or dissertation professor: ______________________________________

Publications, year:______________________________________________________________________

Publications posted on the Internet: _______________________________________________________

Awards, Patents if any: _________________________________________________________________

High School, Grad. Year / City: ___________________________________________________________

Areas of Interest: ______________________________________________________________________

Applicant's suggestions regarding activities of MIM (use additional paper if needed):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Provide two names as a reference:_________________________________________________________ 

Signature and date:_____________________________________________________________________

Check one: ....[ ] Regular Membership $40, ... [ ] Associate Membership $40, ... [ ] Student Membership $10

Please, make check payable to: MIM ....... MIM Bylaws are at: http://www.m-i-m.org

_______________________________________________________________________________________________

For office use only: .......... [   ] Renewal Membership number: ________ Membership type: _______

Approvals:


