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AERE 2010 Institutional Membership Form 

 
 

Name of Institution: ________________________________________________________  

Contact person: ___________________________________________________________  

Mailing Address: ___________________________________________________________  

Telephone: ___________________________ E-mail: _____________________________  
 

AERE membership is for a calendar year (January through December) and includes the following: 

• One 2010 individual membership in AERE for a designated individual (which includes an electronic 
subscription to the Review of Environmental Economics and Policy (REEP), discounted subscription rates 
for the Journal of Environmental Economics and Management (JEEM), and all other individual  membership 
benefits).  Please provide the following information for the designated individual.  Information about 
accessing the REEP subscription and subscribing to JEEM at reduced rates will be sent to this individual at 
the address provided when the institutional membership has been processed. 

 

Name: ________________________________________________________________  

Mailing Address: ________________________________________________________  

Telephone: ________________________ E-mail: _____________________________  
 

• Sponsorship listing on the AERE Web Page (www.aere.org) and in the AERE Newsletter and JEEM. 
• One free advertisement during 2010 on the AERE Web Page and in the AERE Newsletter—May or 

November (a savings of $250).  
• Two nontransferable tickets for institution staff to the annual AERE luncheon and business meeting in 

Atlanta, Georgia, January 4, 2010. 
• Receive recognition at the annual AERE luncheon and business meeting.  
---------------------------------------------------------------------------------------------------------------------------- 
Payment amount:  $1,000.00 

 Check or Money Order (U.S. funds payable to AERE through a U.S. bank) 
 MasterCard        Visa        Discover        American Express 

Card Number _____________________________________ Expiration Date: ____________  
Name on Card: ____________________________ E-mail: ____________________________  
Billing Address: _____________________________________________________________  
3-digit Security Code:________________________________________________________ 
 
Signature: __________________________________________________________________  
 
Please return this form and your payment to: 
AERE Membership Office Telephone:  202 559-8998 
13006 Peaceful Terrace  Fax:             202 559-8998  
Silver Spring, MD 20904                                E-mail:               info@aere.org 

http://www.aere.org/

