
 

Thank you for your support of SAEMS 
SAEMS is a 501(c)(3) nonprofit corporation (EIN # 86-0695478) registered with the Arizona Corporation Commission 

Oct. 2013 

Individual Membership 
Application  2017 

(Annual renewal due by November 30, 2016) 

 
 New member   Renewing member (If no changes to info, do not complete form, just pay on PayPal) 

 Referred By:         (name of referring SAEMS member) 
 
 

(Please print clearly) Date  

Name  
Title  

Company  
Address  

City, State  Zip code  
Phone  Fax  

E-mail  

 
Primary business activity (10 words max):  
Suggestions for luncheon topics:  
 
 
Please check type of membership 

 Individual ............................................................................................... $50 
 Student (attach proof of full-time student status) .................................... Free 
 Retiree ................................................................................................... $25 

 
 
Please Specify Payment Type (Select One):  Receipt requested    Invoice required 
 

 Online Using PayPal: Pay on the SAEMS website under the Pay Online tab at 
www.saems.org/MembershipAppPaypal.htm. If not completing the PayPal payment form, please put 
the company name in the “Add Special Instructions to Seller” field, then email your application to the 
SAEMS secretary at secretary@saems.org. 

 Check Enclosed: Mail your application with check payable to SAEMS to:  SAEMS 
 P.O. Box 41433 
 Tucson, AZ 85717 

 Credit Card: (Visa, MasterCard, or American Express) Email your application to the SAEMS secretary 
at secretary@saems.org without credit card info and we will contact you by phone for payment 
information. 

 
 Free Student Membership: Mail application with proof of full-time status to:  SAEMS 

 or email to the SAEMS secretary at secretary@saems.org. P.O. Box 41433 
 Tucson, AZ 85717 

If you have any questions or need more information, contact the SAEMS Secretary at 
secretary@saems.org or log onto www.saems.org. 
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