
 
 

 NIS UNDERGRADUATE MEMBERSHIP APPLICATION         

                       
 

Name_______________________________________________________ 
             Last                                                         First                                                    Middle     

 
Address_____________________________________________________
____________________________________________________________ 
____________________________________________________________ 

Permanent Address (if different from above) 
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Date of Birth _______________Place of Birth_____________________  
 
Telephone____________ Permanent E-mail________________________ 
 
Major________________________ No. of hours in major______ 
 
 

College/Universities 
attended________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 

Career Objective(s): 
 

 

 

 

 

 

 
New National Membership 
 
I wish to become a member of the 
National organization of NIS and have 
enclosed today __________________ 
                                                                [DATE] 
 

 $35.00 for membership fee (Nat’l), 
includes pin 
 
 Check        Money Order 

 (DO NOT MAIL CASH) 
 
CONTINUING MEMBER 
 
If you are already a member please 
give this application to the NIS 
faculty sponsor on your campus 
along with your national membership 
dues for the calendar year, $10.00  
 
      ******Campus NIS Clubs****** 
I want a university NIS affiliation, but 
there is no NIS Club on my campus. 
Check  
 
Please send to me or an NIS faculty 
member the NIS Organizer Packet to 
begin a NIS Club on my campus.  The 
faculty’s name and address: 
 
Name___________________________
________________________________ 
 
Address________________________
________________________________
________________________________
________________________________ 
 
Institution_______________________
________________________________ 

SEND COMPLETED FORM TO: 

Dr. Oswald Tekyi-Mensah 

NIS 

Box 246 

Alabama State University 

Montgomery, AL 36101 

            
                 


