
To apply for membership, please complete the following information:

▲ Last Name ▲ First Name ▲ Middle Initial ▲ Highest Degree

▲ Address

▲ Address 

▲ City ▲ State ▲ Zip Code ▲ Country

▲ Daytime Phone ▲ Fax ▲ E-mail

If you use your home address for mailing (above), please complete the following 
(this is for our directory records only; it will not change your mailing address):

▲ Professional Affiliation

▲ Institution

▲ Address 

▲ City ▲ State ▲ Zip Code ▲ Country

Please complete all sections

Section (Important, select one)

❑ Biological Sciences

❑ Behavioral and Social Sciences

❑ Clinical Medicine

❑ Social Research, Policy and Practice

❑ Check here if you are renewing 

your membership

Membership Type

❑ Regular 1-Year ........................................................$135

❑ Student—must be enrolled full-time

❑ St u d e nt (with journal hard co p i e s ) . . $ 6 5

❑ Undergraduate (with on-line access to

journals only) ......................................................$20

❑ Spouse ........................................................................$35

Payment must accompany application. Checks or
money orders must be in US currency, made
payable to GSA.

❑ Check or money order

Credit card (select one)

❑ Carte Blanche ❑ Visa 

❑ Diners Club ❑ Amex

❑ MasterCard

▲ Card Number

▲ Expiration Date

▲ Signature

▲ Name as Shown on Card

Dues include UP TO 2 (Select 0-2):
❑  The Gerontologist
❑  The Journals of Gerontology, Series A:
Biological Sciences and Medical Sciences
❑  The Journals of Gerontology, Series B:
Psychological Sciences and Social 
Sciences

To obtain all 3 publications, add $20 to
membership fee and check here. ❑

The Public Policy and Aging Report:
❑ $38.95 for US purchases 
❑ $48.95 for foreign purchases

As s oc i ation for Ge ro nto l ogy in Higher Ed u cation ( AG H E )
Qu a rte rly Ne ws l e t ter and Mailings  ❑ $25.00 

[GSA annual membership dues include the fo l l owing re d u ced subscri p-
tion fees which are not deductible from dues. Me m bers are entitled to
a ny two : The Ge ro nto l og i s t : $32 (Regular) or $17 (St u d e nt ) ;The Jo u rn a l s
of Ge ro nto l ogy, Se ries A:$30 (Regular) or $17 (St u d e nt ) ;The Jo u rnals of
Ge ro nto l ogy, Se ries B: $30 (Regular) or $17 (St u d e nt ) . Un d e rg ra d u ate
m e m bers re ce i ve on-line access to two journ a l s. H a rd copies of journ a l s
will not be distri b u ted to underg ra d u ate membe r s. ]

P.O. Box 79151
Baltimore, MD 21279-0151
Phone: (202) 842-1275  • Fax: (202) 842-1150

MEMBERSHIP APPLICATION

Promotion Code:______________________

The fo l l owing questions are optional, h owever this demog raphic info rm ation is helpful
to GSA in improving member serv i ce s :

PRIMARY DISCIPLINE INSTITUTION FUNCTION

❑ Anthropology ❑ Co m m u n i ty Ce nter or Cl i n i c ❑ Ad m i n i s t rat i o n / Ma n a g e m e nt

❑ Architecture/Housing ❑ Federal Government ❑ Consulting

❑ Biology ❑ Hospital ❑ Direct Service

❑ Economics ❑ Long-Term Care ❑ Planning

❑ Education ❑ Private Industry ❑ Research

❑ Gerontology ❑ Private Practice ❑ Teaching

❑ Humanities & Arts ❑ St ate or Local Gove rn m e nt ❑ Other: ___________________

❑ Law, Policy ❑ University

❑ Medicine ❑ Other: ________________ ADVANCED DEGREE(S)

❑ Nursing ________________________ (Check all that apply)   ❑ MD    ❑ PhD  

❑ Nutrition ________________________ ❑ Masters: ________________

❑ Political Science ❑ Name of Institution: _____ __________________________

❑ Psychology ________________________ ❑ Other Doctorate: __________

❑ Public Health ________________________ __________________________

❑ Recreation

❑ Social Work

❑ Sociology

❑ Other:____________________

Students must submit copy of student ID and obtain signature of 
academic advisor. I hereby certify that the applicant is a full-time  

❑ Graduate ❑ Undergraduate student.

▲ Advisor’s Signature ▲ Date

If referred by GSA member please enter name: __________________________________________________

Race:
❑ American Indian or Alaska Native
❑ Asian
❑ Black or African American
❑ Native Hawaiian or Other Pacific Islander
❑ White
❑ More than one race

Date of Birth: / /
▲ Month ▲ Day ▲ Year

Ethnicity:
❑ Hispanic/Latino     
❑ Not Hispanic/Latino

Check one (primary in each category):

Gender:
❑ Female   
❑ Male
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