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INFOMS

International Forum of Management Scholars

12436 FM 1960 W. Pmb #140, Houston, TX 77065, USA

www.infoms.net 

Institutional Membership
NAME OF THE INSTITUTION: 

_________________________________________________________________

Institution Web Site (URL): _________________________________________________

Contact Person:  Title:  Dr./ Prof. / Mr. / Ms./ Mrs. (please circle the preferred title)

First Name: ___________________________________ Middle Initial: _________

Last Name: ____________________________________________

e-mail:___________________________________________________________

Designation: _______________________Cell Phone: _______________________

Phone: ___________________________ Fax: _______________________________

Mailing Address: ______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Membership Fee: US $300 for one year; $750 for three years; $1,000 for three years
Please make your check/bank draft payable to: “INFOMS”

Please charge our credit card:  VISA [ ]

Master Card [  ]

Card Number: _____________________________________ Exp. Date: ______________

Amount:  ________ Date: ___________________ Signature: ___________________________

	Please make your bank draft/ check payable to “INFOMS” and mail to:
INFOMS, 12436 FM 1960 W. Pmb #140, Houston, TX 77065, USA


All questions regarding INFOMS and its membership should be addressed to 

info@infoms.net 
--------------------------------- for office use only -----------------------------------------------

Amount paid:  USD _______
Date received: _________________

Check Number: _______________ Bank Name: _________________________  Membership Number: _______________________

