
   
 

2010 Membership Application 

ACJS 
P.O. Box 960 

Greenbelt, MD  20768 
Phone:  301-446-6300/800-757-ACJS 

Fax:   301-446-2819 
www.acjs.org   /    Email:  membership@acjs.org 

To avoid errors, please print or type your information. 

Name:  

Street  

Address:  

  

City:  State:  Zip:  

Country:  

Business 
Phone:   Fax:   

Email:  
 □ Include contact information on ACJS mailing list                            □ Include contact information in ACJS member directory 

 
Membership Categories and Dues (Please Check): 

 
By joining ACJS, you agree to comply with the ACJS Code of Ethics, which can be found in ACJS Hot Topics at www.acjs.org. 

 
 One Year   

2010 
Three Years   
2010-2012 

Five Years   
2010-2014 

Regular Membership □  $75 □ $210 □ $350 
Student* □ $30     
Institutional □ $250 □ $735  □ $1,225 
Sustaining □ $150   
Lifetime □ $1,125 OR  

□ Three Annual Payments 
of $375  

  

ACJS Student Scholarship Fund 
(Voluntary Donation) 

□ $10 OR 

*A copy of student identification card or letter from institution verifying status must accompany this form.  

□ __________ 
 

  

     

2010 ACJS Section Membership Categories and Dues (Please Check):  
Only Available With Paid ACJS Membership. 

□  $10   Community College □  $35   Minorities and Women 
□  $15   Corrections □  $10   Minorities and Women (STUDENT)** 
□  $10   Corrections (STUDENT)** □  $37   Police 
□  $30   Critical Criminology □  $15   Restorative and Community Justice 
□  $20   International □  $  0   Restorative and Community Justice (STUDENT)** 
□  $15   International (STUDENT)** □  $  5   Restorative and Community Justice Student Fund Donation 
□  $15   Juvenile Justice □  $35   Security and Crime Prevention 

 
□  $10   Law and Public Policy ** Please note that Student section memberships are ONLY available to Student members of ACJS. 

Payment:  Payable to ACJS in US Dollars.  TOTAL:  $__________________ 
 
□  Check (Enclosed)            □  VISA  □  MasterCard  □  American Express 
 
Credit Card Number: ____________________________________________________        Expiration Date: _______/________ 
 
Signature: _____________________________________________________Billing Zip Code:  ____________ CVV2 ________ 
 

http://www.acjs.org/
http://www.acjs.org/

