ASSOCIATION FOR EVALUATION AND COMMUNICATION OF EVIDENCE FOR SURVIVAL

To join AECES, please print, complete, and mail this form to:
AECES
P.O. Box 1975
Martinsburg, WV 25402 USA

Shaded fields are optional, all others must be filled in.

Prefix (circle one):
Ms. Mrs. Mr. Dr. Rev. Gen. Adm. Col. Capt.

First Name Middle Name or Initial Last Name Suffix (circle one)
Sr. Jr.

Credential (circle no more than one):
Ph.D. M.D. LLD. LLB. M.S. MA. other

Street Address City State/Province

ZIP-Postal Code Country E-Mail Address

Gender: Religion Education Completed Birth Year
Male Female

Telephone: Other psi-oriented organizations of which you are a member:

By submitting this form you are attesting to your support of AECES and its mission to discern and

disseminate evidence for the Survival of the human personality beyond the demise of the physical body.

Signature Date




