
 
Membership Form: Individual Membership Only 

 
When completed, return this form to Beverly Berger, Secretary, International Society on General Relativity 
and Gravitation, 4132 41st Street N, Arlington, VA 22207 (or email to beverlyberger@me.com). 
 
Please complete all fields: 
 
Name: _________________________________ Title:  ______________________________________ 

Department and Institution:  _____________________________________________________________ 

Address for correspondence:  ____________________________________________________________ 

Phone:  ________________________________ Fax:  _______________________________________ 

Email address:  _______________________________________________________________________ 

I will accept Society communications via email:    Yes       No     

 

For new members only: 
Please provide ONE of the following: (1) the references for three scientific publications published in 
refereed journals; (2) the names and signatures of two existing GRG Society members willing to sponsor 
you; or (3) if you are presently a student or have obtained your Ph.D. degree within the last year, a brief 
letter of support from your advisor. 
 
 
 
 
 
 
 
 
 
 
 
For all members: 
I wish to join/renew membership of the International Society on GRG and am remitting a fee of 
US/CHF/Euros/GBP to cover life membership/the years _______________________________________. 
 
Payment will be made by (check the applicable one): 
Bank transfer to Bern Check mailed to Penn State 
Visa credit card (details below) MasterCard credit card (details below) 
 
Type of card:  ________________________ Card number: ________________________________ 

Name on the card:  ____________________ Expiration date:  ______________________________ 

Amount to charge:  ____________________ Three digit security code (back of card):  ___________ 

I require a receipt for this payment:  Yes No 

 
 
Signature:  _____________________________________ Date:  ___________________________ 
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