
AFFILIATE CIRCLE ENROLLMENT FORM                                                                                         
Sigma Xi, The Scientific Research Honor Society  P.O. Box 13982  
Research Triangle Park, NC  27709  800-243-6534  919-549-4691  
Fax: 919-549-0090   www.sigmaxi.org  affiliate@sigmaxi.org   

 
 

 
 

 Personal & Contact Information    
   Professional $50        Post-Secondary Student $35       K-12 Student $20 

 
Preferred Prefix (Please select one):  Dr.    Mr.    Ms.    Mrs.      Chapter Affiliation:  _________________________________________ 

         Promo Code: ____________________ 
            
                                
Name (First, Middle, Last)                                                                                                                                        Birth Date (MM/DD/YYYY) 
 
                            

Address    Phone (Include Area Code)             Cell Phone (Include Area Code) 
 
              

City State/Province                         Zip/Postal Code                               Country 
                      

E-Mail (Please note: Sigma Xi does not give your e-mail address to outside parties)                               Alternate E-Mail  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Gender (Optional):   

 Male     
 Female 
 Other 
 
Areas of Scientific Interest:  
 Agriculture/Soil Sciences/ 
     Natural Resources   
 Mathematics & Computer                                  
     Sciences 
 Biological Sciences   
 Engineering Sciences 
 Health Sciences 
 Physical & Earth Sciences 
 Social Sciences 
 Other: ______________________ 
 
  
 
American Scientist Subscription: 
(Please select one) 

 Print   
(included with Professional and 
Post-Secondary Student Affiliates) 
(additional $10 for K-12 Students)      
 Digital  
 
 
Future Mailings from Sigma Xi: 
(Please select one) 

 I agree to receive mailings from 
outside organizations that Sigma 
Xi believes of interest 
 
 I only want to receive mailings 
Sigma Xi and American Scientist  
 
 Please do not use my address 
for marketing. I understand that I 
will still receive mailings related to 
my Affiliate Circle Membership 
 

Which address should be used for Sigma Xi 
mailings?       Business     Home 
  

 Education Information 
Highest Degree:  

 High School Diploma    Certificate 
 AA        BA      BS       
 MA       MS     PhD    
 DSc      MD     DO 
 DDS/DMD        DVM  
 Other: ______________________ 
  
Institution:  ____________________________________________ 
 
Year obtained/Expected:  __________ 
 
 

 Payment Information 
 
  Check Enclosed (Payable to Sigma Xi)          
 
  Bill my Credit Card    
 

  American Express 
  Discover 
  MasterCard 
  Visa 

 
Card Number: _________-__________-_________-_________ 
 
Expiration Date: ______/______ 
 
3- or 4- Digit Security Code: ___________ 
 
Name on Card: ________________________________ 
 
Billing Zip Code: _______________ 
 
Signature: _____________________________________ 
 

Ethnicity (Optional):  

 American Indian   
 Hispanic 
 Asian    
 Multi-Ethnic 
 Black/African American  
 Pacific Islander 
 Caucasian 
 Other: ______________________ 
 

 
 Professional 
Information 
 
Job Title/Position: _______________________________ 

Company/Institution: ___________________________ 

 
Employer Type:  
(Please select one) 

 Academic 
 Industrial                                    
 Governmental                                                                                                                   
 Health Care  
 Manufacturing 
 Research  
 Other: ______________________ 
 
 

 
 
 


	Professional 50: Off
	PostSecondary Student 35: Off
	K12 Student 20: Off
	salutation: Off
	Chapter Affiliation: 
	Promo Code: 
	Business: Off
	Home: Off
	High School Diploma: Off
	AA: Off
	MA: Off
	DSc: Off
	DDSDMD: Off
	Other: Off
	Certificate: Off
	BA: Off
	MS: Off
	MD: Off
	BS: Off
	PhD: Off
	DO: Off
	DVM: Off
	undefined: 
	Institution: 
	Year obtainedExpected: 
	Check Enclosed Payable to Sigma Xi: Off
	Bill my Credit Card: Off
	American Express: Off
	Discover: Off
	MasterCard: Off
	Visa: Off
	Card Number: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Expiration Date: 
	undefined_5: 
	3or 4Digit Security Code: 
	Name on Card: 
	Billing Zip Code: 
	Gender Optional: Off
	American Indian: Off
	Hispanic: Off
	Asian: Off
	MultiEthnic: Off
	BlackAfrican American: Off
	Pacific Islander: Off
	Caucasian: Off
	Other_3: Off
	AgricultureSoil Sciences: Off
	Mathematics  Computer: Off
	Biological Sciences: Off
	Engineering Sciences: Off
	Health Sciences: Off
	Physical  Earth Sciences: Off
	Social Sciences: Off
	Other_4: Off
	undefined_6: 
	undefined_7: 
	Job TitlePosition: 
	CompanyInstitution: 
	Print: Off
	Digital: Off
	Academic: Off
	Industrial: Off
	Governmental: Off
	Health Care: Off
	Manufacturing: Off
	Research: Off
	Other_5: Off
	undefined_8: 
	I agree to receive mailings from: Off
	I only want to receive mailings: Off
	Please do not use my address: Off
	First Middle Last: 
	MMDDYYYY: 
	Address: 
	Phone: 
	Cell: 
	City: 
	State: 
	Zip: 
	Country: 


