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I-SCM – Institute of Supply Chain Management
Application for Membership

Membership Types

· Associate Member: An individual working or interested in the logistics profession or a related activity seeking to improve their competence through professional activities.
· Full Member: An individual who is fully accredited from the accreditation board of Institute of Supply chain Management.

· Student Member: An individual carrying a full-time or part-time academic program in the fields of logistics as a graduate or undergraduate in a school of recognize standing.
· Corporate Member: A special corporate membership application is available at I-SCM Headquarters.

· Executive Member: Ten experience about executive.
Dues Structure (Member Year: Based on Anniversary Date)

	Membership Type
	New Member
	Renewal

	Associate Member
	$ 1,000
	$ 900

	Full Member
	$ 800
	$ 700

	Student Member
	$ 600
	$ 500

	Corporate Member
	$ 5,000
	$ 4,500

	Experience Member
	$ 800
	$ 700


Please Type or Print Clearly
__Mr. __Mrs. __Miss. __Ms.  Other_________ 

Birth date__________________(MM/DD/YY)
First Name_______________________            
Last Name__________________________
Address_____________________________________
____________________________________________
____________________________________________
____________________________________________
Country__________________________ 
Work Phone______________________ 
Home Phone______________________

Fax______________________________

Email____________________________ 
Employer_________________________

Position___________________________ 
Degree Received___________________
Mail with payment to: Institute of Supply Chain Management Room 1117, Hollywood Plaza, 620 Nathan Road, Kowloon, Hong Kong

Application Interest (Select one or more)
___ Warehousing                       ___Commercial

___ Environmental                 ___ Defense 

___ Electronic Data                     ___ Management & Strategy

___ Transportation/Distribution      ___ Configuration/Data Management
___ Consultancy
List me in I-SCM’s Membership Directory. ____ Yes   ____ No

I’d like to receive outside mailings. ____ Yes   ____ No

Signature of Applicant ____________________________________________________________
My Check # _________________________ for _______________________US Dollars is enclose
	For I-SCM Use Only

 Membership Number _________________________

 Division Affiliation ___________________________


_1140454003.bin

