Society of Rogerian Scholars

College of Nursing, New York University
726 Broadway – 10th Floor

New York, NY 10003

Membership Form

Name: ____________________________________________________________________

Mailing Address:     Number, Street, Apt. Number or PO Box: 
_________________________________________________________________________________

City: _____________________  State: _______  Country: __________ Zip/Postal Code: _________

Phone (Home): __________________________________  (Work):__________________________
*E-mail address: __________________________________________________________________

Affiliation: ______________________________________________________________________
I agree to have my name and information published in a membership directory:  ____Yes____No

Membership Dues: (Membership year is from July 1 through June 30; for new members who pay in April, May, or June, dues are credited toward the following year) 

Patron










$250

Supporting Member








$150

Institutional Member








  $85

Regular Member








  $55

Student (with copy of student ID) or Retiree





  $35

Make checks (U.S. Funds only) payable to: Society of Rogerian Scholars
Credit Card Information:  _____ VISA
_____ MASTERCARD

Account Number: __________________________________________________


Expiration Date: __________________

Signature: _______________________________________________________________________

Billing Address:

Number, Street, Apt. Number or PO Box: _________________________________________________________________________________

City: _____________________  State: _______  Country: __________ Zip/Postal Code: _________

Donation to the Martha E. Rogers Scholars Fund

Contributions are tax deductible. Tax ID Number for 501c(3): 113-3765918

These charitable donations are used to support students in the discovery of Rogerian Science.

____$5 ____$10 ____$25 _____$50 ____$100 ____Other (Amount $_____)  







