
2018-2019 Student Membership Renewal
 (Membership year: September 1, 2018 - August 31, 2019)

American Accounting Association | 9009 Town Center Parkway, Lakewood Ranch, FL 34202 | P: 941.921.7747 | 
F: 941.923.4093 | E: info@aaahq.org

Type of Membership: 
	 q Undergraduate
	 q Masters Accounting
	 q Masters Other
	 q Doctoral

Includes an electronic subscription to The Accounting Review, 
Accounting Horizons, & Issues in Accounting Education, and most 
Section journals (see the AAA website for the full list of journals open to 
all AAA members).

Student Membership..........................................................q $50

Members may add the following optional print copies of the AAA 
Association-wide journals:
	 The Accounting Review print copies......................q $45
	 Accounting Horizons print copies...........................q $25
	 Issues in Accounting Education print copies..........q $25

		  Total Dues $__________

  2018-2019 Dues				        (required)   Segment Dues (optional)

Name: ______________________   ______________________   ______________________ Preferred Name: _________________________
		  First			   Middle				    Last
AAA Member ID: ______________ University/Company: _____________________________________________________________________

Rank:________________________________Title(s)/Role(s): ____________________________ Email: _______________________________

Mailing Address: q Home q Work ______________________________________________________________________________________

City: ___________________________State/Province: ___________Zip/Postal Code: _______________Country:________________________
Phone: __________________________________Fax: _______________________________Cell: ___________________________________  

IMPORTANT:  q Check here if any of the above information is new.		

Segment Dues:
Academy of Accounting Historians ...............................................q $6
Accounting Behavior and Organizations ......................................q $6
Accounting Information Systems  .................................................q $6
American Taxation Association .....................................................q $6
Auditing ........................................................................................q $6
Diversity .........................................................................................q $10
Financial Accounting and Reporting .............................................q $6
Forensic Accounting .....................................................................q $6
Gender Issues and Worklife Balance ...........................................q $6
Government and Nonprofit ...........................................................q $6
International Accounting ...............................................................q $6
Management Accounting ..............................................................q $6
Public Interest ...............................................................................q $6
Strategic and Emerging Technologies ...........................................q $10
Teaching, Learning and Curriculum ..............................................q $6
Two-Year College .........................................................................q $6

Contact permission (required)
The AAA will periodically send email communications to members regarding upcoming meetings, Section and Region news, and announcements. At any time, you 
may unsubscribe or opt-out of receiving emailed offers and services. You MUST check one of the following boxes:
q YES: I would like to receive emails from the AAA about offers and services, as well as offers and notices from trusted third-party partner organizations (Annual    
                Meeting sponsors and exhibitors). You may unsubscribe from marketing emails at any time.
q YES: I would like to only receive emails from the AAA about offers and services, but not from any of the AAA’s trusted third-party partner organizations. You  
                may unsubscribe from marketing emails at any time.
q NO: I would not like to receive marketing emails from the AAA about offers and services.

                                         Total Segment Dues $_____________

q Check (payable to: American Accounting Association)    
q American Express  q MasterCard  q VISA  (NOTE: We do NOT accept  other credit cards)
Card Number  _____________________________________________________
Exp. Date: ___________________ CVV Code (on back of card): _______________ 
Name on card: ____________________________________________________
Billing Address: ___________________________________________________
_________________________________________________________________
City: ___________________________State/Province: _____________________  
Zip/Postal Code: _______________Country:____________________________

Signature ________________________________________________________

  Payment Summary and Method

Payment Summary:

2018-2019 Dues (required)        $__________

Segment Dues (optional)	         $__________

Print Journal Copies (optional)   $__________

          TOTAL DUE:	         $__________


