Name:

2012 Application to Join WORMS

____$10 (INFORMS Member)
____ S5 (Student or Retired INFORMS Member)
___$15 (Non-INFORMS Member)

Job Title:

Employer:

Address:

City:

State:

Zip Code:

Country:

Email Address:

Phone:

Payment Type (check one):

Account Number:

____Check ___ Visa ___ Mastercard __ American Express

Expiration Date:

Signature:

Please make checks payable to INFORMS

Send this membership form by mail or fax to:

INFORMS

Attn: Member Services

7240 Parkway Drive, Suite 300
Hanover, MD 21076

Fax: 443-757-3515

Or call 1-800-4INFORMs (1-800-446-3676) to pay by phone



