
American Academy of Economic and Financial Experts

Membership Application/Membership Renewal/Change of Information Form

Check if: ____New Member Application     ____ Membership Renewal    ____ Change of Information

Name:__________________________________________ Title:________________________

University or Business Affiliation:_________________________________________________

Address:_____________________________________________________________________

State or Province_______ Zip_____   Work Phone:________________Fax________________

E-mail Address:___________________________________ Web Address: ________________

Names of all members will be included in our on-line directory. Other contact information will
be included unless you ask us not to do so below.

Should we include your telephone and fax numbers in our on-line directory?   ____Yes ____No 

Should we include your e-mail and web addresses in our on-line directory?      ____Yes ____No 

Should we include your address in our on-line directory?   ____Yes ____No 

Areas of forensic expertise/interest for member directory:_______________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Would you like to be subscribed to the AAEFE-L, a list serve for members of AAEFE? _______

Make checks for $100 payable to: American Academy of Economic and Financial Experts

Mail this form and check to:

Dr. Peter Marks
759 Tillinghast Road
East Greenwich, RI 02818    
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