
The Society for the Advancement of 
Continuing Education for Ministry 

 
2010 Membership Form 

 
Please register me as an active member of SACEM.  I understand the Membership Year 
is January 1 through December 31. 
 

Please complete one form for each member. 
 

(Check all that apply)   
  Ms.    Miss     Mrs.    Rev.    Mr.   Dr.  

First name ______________________ 
 
Last name ______________________ 
 
 
 

Phone # (       )____________________ 
 
Fax # (       )______________________  
 
Email Address ____________________ 
 
Denomination ____________________

Institution/Organization ____________     
      Check:  Clergy    

_______________________________           Lay     
 Religious    

Address ________________________ 
 
_______________________________ 
 
 
Membership fees for 2010 are: 
Individual membership – US $60 
Graduate students and retired persons – US $30 
Institutional membership (for 2-5 persons) – US $100 
 

 
Membership Category 

 
Fee 

 
Number of Memberships 

 
Total Fee 

 

Individual Member 

 

US $60 

  

 
Institutional Membership 
(for 2-5 persons) 

 

US $100 

  

 

Graduate Student or Retired 

 

US $30 

  

  
Amount Enclosed:

 

 
 
Please return this completed form, along with your check made payable to “SACEM”, to: 
 
Michael Wilson, Treasurer 
Samford University RCPE 
800 Lakeshore Drive 
Birmingham, AL  35229 


