
Expiration date of card:

Month   Year

SIGNATURE OF AUTHORIZED BUYER

1 2 3 4 5   6  7   8 9 10 11 12 13  14 15 16

AME’s Mission ... To inspire a commitment to global enterprise excellence through shared learning.

SME Mission ... The Society of Manufacturing Engineers engages its members to provide the 
networking and knowledge that enables their professional growth in the manufacturing community.

For more information about AME and SME, go to our websites; www.sme.org and www.ame.org

A. Contact Information
Check All That Apply:
qMr.   qMs.   qMrs.   qPhD.   qCMfgE   qCEM   qCEI   qPE

Name ______________________________________________________________________________
First Middle Initial Last

Job Title____________________________________________________________________________

Number of years employed in manufacturing  ______________ Date of Birth  ______________________
___________________________________________________________________________________
Check Your Preferred Address for Receiving Information   qWork   qHome

B. Work Address (required)
Company/Organization Name

_______________________________________

Division/Dept.  ___________________________

Street  _________________________________

Mail Stop/Building  ________________________

City  ___________________________________

State/Province  ___________________________

Country  ________________________________

Zip/Postal  ______________________________

Business Phone (      ) ______________________

Fax  (      )  _______________________________

Email  ___________________________

Number of People Employed at This Address
(check one box only)
q (1) Less than 50 q (5) 500-999
q (2) 50-99 q (6)1000-2499 
q (3) 100-249 q (7) Over 2500
q (4) 250-499

Education: Highest Degree Granted 
(check one)
qNone qAssociate
qTechnician qBachelor
qMaster qDoctorate

C. Home Address
Street  __________________________________

Mail Stop/Building  ________________________

City  ___________________________________

State/Province  ___________________________

Country  ________________________________

Zip/Postal  ______________________________

Phone (      ) _____________________________

Email  _____________________________

Job Function (check one only)
q (1) Job Shop Owner
q (2) Company Management/Corporate Executive
q (3) Manufacturing Production
q (4) Manufacturing Engineering
q (5) Quality Management
q (6) Product Design & Development
q (7) Control Engineering
q (8) Purchasing
q (9) Non-Manufacturing Functions
q (10) Other Job Functions

Your Company’s End Product  _________________

D. Payment Options
q Joint Membership (save 30% on each 
membership, AME Annual Dues $88.00 and 
SME Annual Dues  $60.00 U.S. funds)
Society of Manufacturing Engineers
Attn: Resource Center
One SME Drive — P.O. Box 930
Dearborn, MI 48121-0930  USA
1 (800) 733-4763  U.S. Only
(313) 271-1500, ext 4500   Fax (313) 425-3401
www.sme.org/join (Credit Cards Only)

q AME (Annual Dues $125.00 U.S. funds)
Association For Manufacturing Excellence®

380 West Palatine Road, Suite 7
Wheeling, IL 60090-5863  USA
847/520-3282   Fax 847/520-0163
www.ame.org

q SME (Annual Dues $85.00 U.S. funds)
Society of Manufacturing Engineers
Send to SME — see above.

Two-Year Memberships (check one only)
q Joint ($285.00 U.S. funds)
q AME ($169.00 U.S. funds)
q SME ($115.00 U.S. funds)

(For student membership, go to our website)

Method of Payment:

Check enclosed 

MasterCard 

Discover

American Express 

VISA

Bankdraft/TransferSponsor Information (optional)
Name __________________________________

Member # ______________________________

I would like to receive SME’s Monthly magazine
Manufacturing Engineering

qYes qNo  (SME/Joint membership only)

Signature ___________________________________

Date  _______________________________________

NOTE: Many member benefits and announcements are distributed electronically. 
Include your email address and keep them updated at www.sme.org or www.ame.orge

e

e

LOCAL CHAPTER AFFILIATION
Membership in  your local SME chapter is a free benefit. We will place you in the chapter closest to your
preferred address or you can request a specific chapter below.
Specify Chapter Name & Number

_________________________________________________________________________________

Mail checks to the address listed above.

Card account number:

MEMBERSHIP
APPLICATION


