
   Form 100 

MEMBERSHIP APPLICATION

(* REQUIRED) 

*FIRST NAME: *COUNTRY: 

MIDDLE NAME:  *MAILING ADDRESS: 

*LAST NAME: 

ORGANIZATION:  *CITY: 

*EMAIL: *STATE/PROVINCE: 

PHONE:  *POSTAL CODE: 

*TYPE OF MEMBERSHIP
(Please check only one)  ACADEMIC ($214.00)  EXECUTIVE/PRACTITIONER ($214.00)

(Must provide proof of status) 

 STUDENT ($106.00)

DIVISIONS AND INTEREST GROUPS: MEMBERSHIP IN TWO DIVISIONS OR INTEREST GROUPS IS INCLUDED IN THE BASIC MEMBERSHIP RATE ABOVE.  You may 

also choose to purchase additional (more than two) divisions/interest groups. Additional divisions are $11.00 each.   Additional Interest Groups are 

$7.00 each. You may also add a “print” subscription to your journals.  Please check your choices below: 

  DIVISIONS ($11.00 ea.) 
 Careers 

 Conflict Management 

 Critical Management Studies 

 Communication, Digital Technology&Organization 

 Diversity, Equity and Inclusion
 Entrepreneurship
 Health Care Management 

  Human Resources 

 International Management 

 Management Consulting 

 Management Education and Development  

 Management History
 Management, Spirituality & Religion 
Managerial  and Organizational  Cognition 
Operations  and Supply Chain Management
Organization  and Management Theory 
Organization Development and Change 
Organizational  Behavior 

  Organizations & The Natural Environment
  Public and Nonprofit 
 Research Methods 
 Social Issues in Management
 Strategic Management 
 Tech & Innovation Management

INTEREST GROUPS ($7.00 ea.)
Organizational Neuroscience  

Strategizing Activities and Practice 

______Additional Divisions:--------------------------------------------------------------@$11.00 each =     $___________additional enclosed. 

______Additional Interest Groups:-----------------------------------------------------@$   7.00 each =     $___________additional enclosed. 

CREDIT CARD TYPE:  VISA   MASTERCARD   AMERICAN EXPRESS 

CREDIT CARD NUMBER:  EXPIRATION DATE:   ___  /____  

PRINT CARDHOLDER NAME:  

PRINT CARDHOLDER ADDRESS: 

CARDHOLDER SIGNATURE: 

ACCEPTED FORMS OF PAYMENT:  
(Payable in U.S. Dollars Only) 

• CHECKS/MONEY ORDERS payable in U.S. 

dollars to: 
ACADEMY OF MANAGEMENT 

• Credit cards (VISA, MASTERCARD, or

AMERICAN EXPRESS only)

TO SUBMIT THIS APPLICATION – PLEASE FAX or MAIL PAYMENT TO: 

Fax:  +1 914-326-1900 

Postal Mail:  Courier Service: (FedEx, DHL, etc.) 

The Academy of Management      The Academy of Management 419480 
P.O. Box 419480     MA5-527-02-07 

Boston, MA  02241-9480     2 Morrissey Blvd. 

 U.S.A.   Dorchester, MA  02125 

         U.S.A. 

Dues payments to the Academy of Management are not tax deductible as charitable contributions for U.S. federal income tax purposes.  They may be deductible as 
unreimbursed business expenses.  Please contact a tax advisor for additional information. 

Thank You!  We look forward to welcoming you to the Academy! 
Ex_Rev.03.01.24

Total Charge

CVV:
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