e Membership Application Form (o

Ah-4 LS National Council on Family Relations

theory and practice

Your Information

Mail with payment to:

Name NCFR
First Middle initial Last 3989 Central Avenue N.E.
Preferred Address Suite 550
Minneapolis, MN 55421

City State/Prov Country Postal code Questions?

Tollfree 888-781-9331
Fax 763-781-9348
info@ncfr.org
www.ncfr.org

Employer (or school you attend)

Position title

Please enter your contact and professional information: Membership type (circle one)
. See membership benefits chart below left.

E-mail U.S. Canadian International

Business phone Benefactor ($50 donation included) ~ $200 $200 $200

Home or cell phone Professional-2+ journals* $150 $150 $150

FAX Professional—1+ journal* $120 $120 $120

) ) ) Select one journal  JMF O FR

Area of expertise or practice (list 2) . .
Professional-no journals $80 $30 $80
New Professional*# $90 $90 $90

Select j 13 JMF QFR
Section membership type clect one journa

Participation in sections is a great way to enhance Emeritus (reserved for retired) $65 $65 $65
your membership. Select as many sections that Student—2+ journals** $80 $80 $80
fit your educational or professional interests. Student—1+ journal** $60 $60 $60
O Education and Enrichment 1 Family Therapy Select one journal  JMF O FR

U Ethnic Minorities U Feminism and Family Studies *In addition to the journal(s) you select, you also will receive Journal of

Family Theory and Review in 2010.
#New Professional membership eligibility is offered for the first two
a Family Policy a Religion and Family Life years after graduation. Attach a copy of a final transcript
**QOpen to full-time undergraduate or graduate students. Attach a copy
of your current fee statement as proof of student status.
Membership dues are subject to change without notice.

U Family and Health U International

U Family Science U Research and Theory

Membership benefits chart
For complete details about membership benefits for each
membership type, visit www.ncfr.org/member
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Benefactor . . . . . . . . . . Name on card
Professional-2 or -1 Select2-1 | o D . . o . o | o Billing address
Pro-no journal or Emeritus o . . . o [ o | o .
P o Signature
New Pro cssiond clee b I I I R I I U.S. funds drawn on U.S. banks only. Overpayments of $10 or less are
Student-2 journals el el el considered a contribution. Service charge for all returned checks is $30.
Student-1 journal Select] | o | o | o | o | o [ o | o | e Make checks/money orders payable to NCFR; FEI 41-0762436.




