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Web: www.aiche.org • Email: 
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COMPANY / UNIVERSITY (If Applicable)

LAST NAME / SURNAME / FAMILY NAME	 FIRST NAME / GIVEN NAME

JOB TITLE

Mailing Address:   Home   Business

ADDRESS LINE 1 / BUILDING NAME / FLOOR

ADDRESS LINE 2 / STREET ADDRESS

CITY	 STATE / PROVINCE	  POSTAL CODE

COUNTRY

Gender    Female   Male   Other   For demographic purposes only.

Please Provide the Following Contact Information. (Required to process application. Used for Institute business only.)

HOME PHONE	 BUSINESS PHONE	 CELL PHONE

PRIMARY E-MAIL ADDRESS	 SECONDARY E-MAIL ADDRESS

DEGREE (1) 	 (M/D/Y)	 UNIVERSITY

DEGREE (2) 	 (M/D/Y)	 UNIVERSITY

MAJOR(S)

YEAR OF BIRTH

U.S. Tax Deductibility: AIChE dues, including CEP subscription of $31, are tax deductible to the extent allowed by law. Please consult your tax advisor for  
further information.

MEMBERSHIP INFORMATION

 �The Board of Directors of the American Institute of Chemical Engineers adopted its Code of Ethics to which it expects that the professional conduct of its  
members shall conform, and to which every applicant attests by signing his or her membership application. 
aiche.org/about/governance/policies/code-ethics
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1 Select Your Membership Category
What year did you receive your BS?

 Before 2020   2021	  2023
 2020	  2022	  2024
 I am currently unemployed	
 I reside outside the U.S.
 If applying for full time Graduate Student  
rate, please supply:

Graduation Date:  Name of School: 

Local Section* Name 	 $ 



RATE CHART
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Afghanistan 	 49
Albania 	 149
Algeria 	 149
American Samoa 	 149
Andorra 	 199
Angola 	 149
Anguilla 	 199
Antarctica 	 199
Antigua Barbuda 	 199
Argentina 	 149
Armenia 	 79
Aruba 	 199
Australia 
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