
 
MEMBERSHIP INFORMATION AND APPLICATION FORM 

 
Use this form for membership application, renewal, or address change. Just print the page, complete the 
form, include your check, and mail to the indicated address. Please include your e-mail address 
(especially out-of-country members; notification of receipt of payment to out-of-country members is by e-
mail). Also, do indicate if you are a national SEPM member. 
 
The Section now accepts five-year new and renewal memberships by Visa, MasterCard, or American 
Express. Sorry, but handling costs preclude credit card payments for single years dues. In addition, 
corporate Visa and MasterCard will be subject to a surcharge as indicated on our home page. 
 
 

Application? ______                         Renewal? ______                            Address Change? ______ 

_____________________________________________  ______________________________  _______
Last Name                                                                          First Name                                             M.I. 
_________________________________________________________________  __________________
Name of Company or University Department                                                             Day Phone 
____________________________________________________________________________________
Mailing Address 
_______________________________________________  _________________________  __________
City                                                                                          State/Country                             Zip 

Are you a member or associate member of SEPM? __________ 

CREDIT CARD INFORMATION 

American Express ______                     MasterCard ______                    Visa ______ 

_______________________________  ____________________________________________________
Card Number                                          Printed Name of Card Holder 
__________________________________________________________________  _________________
Authorized Signature                                                                                                    Expiration Date 
____________________________________________________________________________________
E-mail Address 
 
Send completed form and $10 (1 year) or $40 (5 years) to: 
 

GCSSEPM 
c/o Norm C. Rosen 

2719 S. Southern Oaks Drive 
Houston, Texas 77068-2610 

 
Make check payable to GCSSEPM: Your cancelled check is your receipt. 


