
Last (Family) Name_ _______________________________  First (Given) Name________________________________	

Middle Name or Initial_ _____________________________  Suffix:

Email Address_____________________________________

(Email address is required for online journals, Digital Library, or monthly Newsletters.)

Please indicate which address we should use to send mail:      Home Address      Business Address

A. HOME ADDRESS

Street Address____________________________________________________________________________________

City_____________________________________  State___________________  Zip/Postal Code__________________

Country__________________________________  Cell/Mobile______________________________________________

Highest Degree Received____________________  Graduation Date (Students and Early Career)_ _________________

B. BUSINESS ADDRESS

Company Name___________________________________________________________________________________

Department/Mail Stop______________________________________________________________________________

Street Address____________________________________________________________________________________

City_____________________________________  State___________________  Zip/Postal Code__________________

Country__________________________________________________________________________________________

Business Phone____________________________  Ext._ ___________________  Fax_____________________________

Title or Position____________________________________  EU VAT ID No. (if applicable)________________________

Individual/Fellow  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          $35

Individual/Fellow 3-year Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $98

Early Career Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       $20

Early Career Professional 3-year Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $54.55

Early Career Professional 5-year Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $90.91

Student . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   $10

One online journal is included with Membership:

	 ___________________________________________

Plus enjoy seven open access SPIE journals: 
Advanced Photonics, Advanced Photonics Nexus, Biophotonics Discovery 
(BIOS), Journal of Biomedical Optics (JBO), Neurophotonics, Photonics Insight.
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Additional 
Journals Total

$

Choose additional online journal subscriptions at a Member discount:

Journal of Applied Remote Sensing (Quarterly) . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Journal of Astronomical Telescopes, Instruments, and Systems (Quarterly) . .     $45

Journal of Electronic Imaging (Bi-monthly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Journal of Medical Imaging (Bi-monthly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Journal of Micro/Nanopatterning, Materials, and Metrology (Quarterly) . . . . .     $45

Journal of Nanophotonics (Quarterly). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Journal of Optical Microsystems (Quarterly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Journal of Photonics for Energy (Quarterly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45

Optical Engineering (Monthly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $45



Select one:

                            Send me the SPIE News monthly email

                            Send me other relevant communications via email

Code: 4264 MMBRPW

	 Credit Card  Please contact SPIE to make credit card payments. SPIE accepts VISA, 
MasterCard, American Express, Diners Club, and Discover cards. Credit card payments  
will be converted to your local currency by your card company or bank  
(see www.xe.net/ucc/ to convert your total fees).

	 Check #____________  Payable to SPIE.

	 Bank Payment  Please reference PO #______________________   
For wire transfers and bank information, please contact SPIE at customerservice@spie.org.

Membership dues are non-refundable and non-transferable.

1-year subscription, 25 full-article downloads: 

	 SPIE Special Consideration Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 $95

1-year subscription, 50 full-article downloads:

	 SPIE Special Consideration Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 $125

Once form is submitted and validated, you will receive an email confirmation with 
instructions to set up your account. At that point, you may begin using all the features 
of the Digital Library.
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MEMBERSHIP APPLICATION/SPECIAL CONSIDERATION

DIGITAL LIBRARY 
SUBSCRIPTION

COMMUNICATION 
PREFERENCES

PAYMENT 
METHOD

Email, mail, or fax this form to:
Email: customerservice@spie.org

SPIE
PO Box 10
Bellingham, WA 98227-0010 USA
Phone: +1 360 676 3290
Fax: +1 360 647 1445

By submitting this form, Members acknowledge and agree to SPIE’s Code of Conduct 
and Privacy Policy.

Yes

Yes

No

No

https://www.spie.org/about-spie/the-society/policies-and-reporting
http://www.spie.org/privacy-policy
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