
PAVLOVIAN SOCIETY OF AMERICA


APPLICATION FOR MEMBERSHIP

NAME_____________________________________________________________________________________

Last



First



Middle Initial

MAILING ADDRESS                                                                                                                                           

PHONE ____________________________   FAX __________________________________________________

E-MAIL ____________________________________________________________________________________

*******************************************************************************************

Highest Degree __________ Year________ Field __________________________________________________________

Major



Minor

College _____________________________________________________________________________________________

Primary Professional Training _________________________________________________________________________

Present Position ____________________ Name of Institution________________________________________________

Address ____________________________________________________________________________________________

___________________________________________________________________________________________________

*******************************************************************************************

Specific Work Areas (Current or Recent) ________________________________________________________________

Primary Professional Interest __________________________________________________________________________

*******************************************************************************************

Type of Membership (Mark one):  _______Full or post-doc ($30)     _______Student ($20)

Signature of Applicant: ________________________________________________ Date___________________

Cost of Membership: $30.00 (U.S. Funds).  $20 for students.  Pay online at www.pavlovian.org or include check payable to Pavlovian Society.  Mail, email, or fax application to:

W. Jeffrey Wilson

Pavlovian Society Secretary/Treasurer

Dept. of Psychology

Albion College

611 E. Porter St.

Albion, MI 49224

Email: : wjwilson@albion.edu

FAX: 517-629-0407 
   

