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For Diversity Executives & Professionals




Membership Application

	Today’s Date:
	
	
	

	Your Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Country:
	
	
	

	Phone:
	
	E-mail:
	

	
	
	
	

	Employer:
	

	Your Title:
	

	Highest Degree Completed:
	
	Number of Years in Diversity:
	

	Membership Type:
	
	
	

	 FORMCHECKBOX 
  Professional - Individual: $169
	 FORMCHECKBOX 
  Student/Senior (62+):  $99
	 FORMCHECKBOX 
  Corporate - Group:  $1,500


Please return the Membership Application with the appropriate membership fee to:

Society for Diversity

Attn:  Membership

10962 Minuteman Court

Indianapolis, IN 46234

Make checks or money orders made payable to Society for Diversity.

