
Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Phone:_______________________________________________ Home: ___________________________________________________

Affiliation _______________________________________________________________________________________________________

Dues Enclosed:

AAA membership—Select a, b or c:

a. One Journal (Please check one) ....................................... $85 $________

q Accounting Review q Accounting Horizons q Issues in Acctg. Ed.

b. Two Journals (Please check two) ..................................... $95 $________

q Accounting Review q Accounting Horizons q Issues in Acctg. Ed.

c. All three journals .......................................................... $100 $________

Public Interest Section Membership (Full) ................................ $10 $________

AAA Student Membership (effective September 1, 1998,

for U.S. and Canadian students only)—Select a, b or c:

a. One Journal (Please check one) ....................................... $20 $________

q Accounting Review q Accounting Horizons q Issues in Acctg. Ed.

b. Two journals (Please check two) ...................................... $30 $________

q Accounting Review q Accounting Horizons q Issues in Acctg. Ed.

c. All three journals ............................................................ $35 $________

Public Interest Section Student Membership ............................. $6 $________

Total Enclosed ............................................................................. $ ________

Notice to Students: Please have a
member of the teaching staff at your
school sign the following statement: I
hereby certify that the above named
applicant will be a registered student
during all or part of the subscription
period.

__________________________________

  School

__________________________________

  Signature of teacher

Public Interest Section Membership Application
American Accounting Association (AAA membership required to join Section)

Send payment to:
American
Accounting Association
5717 Bessie Drive
Sarasota, FL 34233-2399


