
 

Council on Undergraduate Research 
2011-2012 Individual Membership Application 

Membership Year- July 1, 2011 through June 30, 2012 

Annual Membership Dues  (Please select ONLY one) 
 
Membership Rates (annual) 

  Regular ($75.00) July 1, 2011- June 30, 2012 
  Post Doc ($55.00)- 2 year eligibility- proof required 
  Retired ($37.50) 
  Student ($37.50) –photocopy of School ID required 
  2 year($135.00) July 1, 2011- June 30, 2013 
  Group Rate ($70.00 per person) for 5 or more applications mailed and 

paid together 
Member dues amount $_______ 

Division  (Please select ONLY one) 
  Arts and Humanities  Mathematics/Computer Science 

  At-Large   Physics/Astronomy 

  Biology   Psychology 

  Chemistry   Social Science 

  Geosciences  URPD 

  Health Sciences 

 
 
 
 
 

Membership: New  If new, how did you hear about CUR? CUR Liaison  Mailing  
Renewal      Meeting  Other 

       Colleague  Website 
Name: _________________________________________________ CUR Councilor: __________________________ 
Title: _____________________________ Institution: ________________________________________________________ 
Address: ____________________________________________________________________________________________ 
City/Town: _____________________________ State/Province: ______ Country: ____________ Zip: _______________ 
Phone: _____________________Fax: _____________________ Email: _________________________________________ 
 

   
   

  
 

Voluntary Contributions (tax-exempt) 
Undergraduate Research Fund $_______ 
Brian Andreen Undergraduate $_______ 
Research Endowment 
TOTAL ENCLOSED  $______ 

Council on Undergraduate Research • 734 15th Street NW, Suite 550 •Washington, DC 20005 • Phone (202) 783-4810 • Fax (202) 783-4811 • cur@cur.org 

Affinity Groups (check all that you are interested in) 
  Arts and Humanities Issues 

  Biochemistry 

  College and University Administration Issues 

  Engineering 

  Environmental Research 

  Research University Issues 

  Directors of Undergrad Research Programs 

 

RETURN THIS FORM along with payment. Make checks payable to Council on Undergraduate Research or payment can be made by credit 
card.              FEIN 41-1398118 

Circle which applies:   VISA   Mastercard   Discover 

Card #__ __ __ __-__ __ __ __- __ __ __ __-__ __ __ __  Expiration Date: ___/______      3 digit code from back of card __ __ __ 

Name as it appears on card: ____________________________________________________________________________________ 

Signature: __________________________________________________________________________________________________ 

Address on mailing statement of credit card: ______________________________________________________________________ 

City: ____________________________________________ State/Province: ________________________ Zip Code: ____________ 

 

If you would like information on the volunteer opportunities below, please go to http://www.cur.org/volunteer.html 

Please Circle One:    Liaison   Speaker   Councilor 

 

Research & Educational Interests: 

 

http://www.cur.org/volunteer.html�

	/

