
Local XEM Membership Form 
 
 
Please Print: 
 
 
Name 
__________________________________________________________________ 
 
Mailing Address: 
________________________________________________________ 
 
__________________________________________________________________ 
 
Phone: 
_________________________________________________________________ 
 
E-mail:  
________________________________________________________________ 
 
Chemistry classes: 
________________________________________________________ 
 
__________________________________________________________________ 
 
Career Interest: 
__________________________________________________________________ 
 
 
Anticipated Date of Graduation: (month/yr): ______________________________ 
 
Class (circle one) :                FR           SO                 JR                       SR 
 
 
Are you already a national affiliate paying your dues directly to ACS? 


