
Individual Membership Application FOR NEW MEMBERSHIPS 
1. Membership Type   Please circle the amount remitted 11/08 

Membership year is annual based on the date of enrollment. 
Membership entitles the member to soft copy only for The SE Journal and INSIGHT. 

Please see the INCOSE web site for details and eligibility. 
         DU ES    

All members may buy hard copies of the Journal and INSIG H T at a reduced rate. (see #6 below) 
 Regular Membership        $105 
 Developing Country         $53 (Please contact info@incose.org to verify whether your country qualifies)   

 Student Membership *     $20 
* Student members must be enrolled at least ⇠ time in engineer ing or related fields and 

proof of class registration must be submitted with application.  
2. Personal Information   Please write address exactly as it should appear on a mailing label.   
Name  FIRST (Given name) M.I. (if any)   LAST (Family/Surname)          Nickname Check One    Mr.    Ms.    Dr. 
 
  
Mailing Address   (NOTE - We prefer to mail to your home address.)     Check One    Home    Office      
 
  
Zone or City Code (nonUS only)                City                                             State / Prov                    Zip/Postal                Country 
 
  
Office Phone  Office Fax   
 
  
Email    Home Phone (Optional) 
 

3. Professional Information 
Company / Agency / Institution  Position / Title  
 
 

4. INCOSE Chapter Affiliation          Chapter list is available at www.incose.org/chapters/findachapter.cfm 
 

 ___________________________         I wish to be a Member-at-large        Please assign me to the closest chapter 

_____I do not want to vote in INCOSE elections electronically. Please send me a paper ballot. 

I do not wish to receive emails from INCOSE 
 Please do not publish my information in the INCOSE 

Membership Directory 
 _____________. 

 . 

6.  Hard copy purchase Journal $30_____ INSIGHT $20_____   
 

7.  Amount Enclosed $ _________    (U.S. Dollars Only) 
 
 Check One:  ____ Check from U.S. Bank (payable to INCOSE)   ____ Money Order   ____ Charge Card 

Amex, MasterCard or Visa Card Only   

 Card Number ______________________________________________________  Expiration Date ________________  
 

Name as it appears on card_____________________________________ Signature_____________________________________ 

 

INTERNATIONAL COUNCIL ON SYSTEMS ENGINEERING 
7670 Opportunity Rd #220, San Diego, CA 92111 (USA) 
 Phone: (858) 541-1725 or (800) 366-1164 
 Fax: (858) 541-1728     Email: info@incose.org 
 World Wide Web URL=http://www.incose.org/ 

mailto:info@incose.org
Corey McCall
Orlando

http://www.incose.org/chapters/findachapter.cfm

