American Chemical Society
at the V

Untversity of Houston

Membership Form
PLEASE PRINT LEGIBLY

DATE:
NAME: B
ADDRESS:
CITY STATE ZIP-CODE
HOME #: CELL #:
EMAIL:
BIRTHDAY:

CLASSFICATION: (CircleOne) FR SO JR SR PB GR

MAJOR: MINOR:

EXPECTED YEAR OF GRADUATION:

Are you a new member? YES . NO
If not, how many years have you been an ACS at UH member?

Are you an official ACS Student Affiliate? YES NO
If not, please go to www.ace.org to join




