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ACSM New Student Application 

(for 1st time ACSM Student Members)

PLEASE PRINT INFORMATION LEGIBLY 

Have you previously been a member of ACSM?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes; previous ID #      
Select One:  FORMCHECKBOX 
 Mr     FORMCHECKBOX 
  Mrs     FORMCHECKBOX 
  Miss     FORMCHECKBOX 
 Ms 

First Name:         Middle Name:      
Last Name:         Nickname:      
Gender:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female 

Ethnic Background (optional):      
Address 1:      
Address 2:      
City:          State:          Zip:      
Country:               Is this a business address?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Work Phone:         Home Phone:      
Fax:         E-mail:       

Birth Date:         Highest Degree Currently Earned:      
Expected Graduation Date:  Month:         Year:      
 (▲Expected Graduation month and year are required.)

NEW STUDENT MEMBERSHIP CATEGORIES - limited to individuals joining ACSM for the first time.  Offer not valid to renewing or lapsed members.  Membership begins when form is processed by the ACSM National Center.  Membership runs for 12 months.


OPTION 1




 FORMCHECKBOX 

Graduate Student (enrolled in 6+ credit hours) $10 . . . . . . . . . . . . . . . . . . . . . . . . .
$      

 FORMCHECKBOX 

Undergraduate Student (enrolled in 12+ credit hours) $10  . . . . . . . . . . . . . . . . . . .
$      

 FORMCHECKBOX 

Add subscription to ACSM’s Health & Fitness Journal® ($30) w/paid Option 1 . . . . 
$      
OPTION 2


 FORMCHECKBOX 

Graduate Student (enrolled in 6+ credit hours) $10 . . . . . . . . . . . . . . . . . . . . . . . . .
$      

 FORMCHECKBOX 

Undergraduate Student (enrolled in 12+ credit hours) $10  . . . . . . . . . . . . . . . . . . .
$      
REGIONAL CHAPTER MEMBERSHIP (available with paid Option 1 or 2)

Alaska - AK ( Central States - AR, KS, MO, OK ( Greater New York - New York City, Nassau, Rockland, Suffolk & Westchester Counties, Bergen, Essex, and Hudson ( 
Mid-Atlantic - DE, MD, NJ, NY, PA, WV, DC ( Midwest - IA, IL, IN, MI, OH, WI ( New England - CT, MA, ME, NH, RI, VT ( Northland - MN, ND, NE, SD ( Northwest - ID, MT, OR, WA ( Rocky Mountain - CO, WY ( Southeast - AL, FL, GA, KY, LA, MS, NC, SC, TN, VA ( Southwest - AZ, CA, HI, NM, NV, UT ( Texas - TX

 FORMCHECKBOX 

Student $15 - Chapter Name:        . . . . . . . . . . . . . . . . . . . . . .
$      



TOTAL $      
PAYMENT INFORMATION (All payments must be made in U.S. dollars.)



 FORMCHECKBOX 
 Check payable to ACSM ($25 fee for returned checks)

 FORMCHECKBOX 
 Visa     FORMCHECKBOX 
 MasterCard     FORMCHECKBOX 
 Discover     FORMCHECKBOX 
 American Express
Expiration Date:      
Card Number:      
Signature:      
I affirm the statements made by me on this application are correct; that I meet the requirements for the membership category I have chosen; that I have read and agree to abide by the ACSM Code of Ethics and Professional Conduct located at www.acsm.org/ethics; I understand that ACSM membership is on an anniversary term. I understand that a portion of my dues is allotted to the yearly subscription of my member journal; Accepted applications are non-refundable. ACSM Membership is individual based, thus you retain your membership even if you change employers. 
Signature:      
ACSM Federal ID# 23-6390952
Complete this form and return it to ACSM with payment.  Available to students joining ACSM for the first time.  Not valid to renewing or lapsed members.   





OPTION 2 – for health and fitness students wanting practical applications of exercise science and sports medicine research.  (includes electronic ACSM’s Health & Fitness Journal®)





OPTION 1 – for students wanting cutting-edge information in basic & applied exercise science research, and clinical sports medicine.  (includes electronic MSSE® and ESSR publications.)








