
HELP KEEP SSSI VITAL AND SPONSOR A GRADUATE
STUDENT’S MEMBERSHIP TODAY!

� Student Membership: $28

� Send the Renewal Form to Me    -or-
� Send the Renewal Form to the Student

Memberships are based on the calendar year, and the student’s membership
will begin with the first issue of SI published in 2010.

$25 Airfreight postage will be added to all orders shipped outside N. Amer.
Canadian Residents please add 5% GST. 
Order:
Online at http://www.ucpressjournals.com
Fax: (510) 642-9917 (for VISA/MC orders only)
Mail with Payment to:
University of California Press Journals
File 74465
P.O. Box 60000
San Francisco, CA 94160
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SYMBOLIC INTERACTION

SPONSOR A GRADUATE STUDENT!

Help share the benefits of membership in the Society for the Study of Symbolic
Interaction by sponsoring a graduate student for membership today. By 
sponsoring a new member, you help share the latest theory and research in S.I.
and keep the Society a vital organization for the future.

Benefits of SSSI membership include:

• Annual subscription to Symbolic Interaction, the flagship quarterly 
journal of the Society

• Keep up to date with the latest Society newsletters
• Stay abreast of the latest theory and research in S.I.
• Ability to participate in SSSI’s annual meeting
• Connect with others who share your interest in S.I.

YOUR INFORMATION:
� Credit Card � Check Enclosed

MasterCard / Visa    Card No:__________________________________________ Exp.______________

Signature ____________________________________________________________________________

Contact ________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________

City _______________________________________________ State _____________ Zip Code___________Country________________ 

Phone ______________________ Fax ______________________________ Email ____________________________________________

PERSON YOU WISH TO SPONSOR:

Contact ________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________

City _______________________________________________ State _____________ Zip Code___________Country________________ 

Phone ______________________ Fax ______________________________ Email ____________________________________________


