
 
 

 

 

Membership Renewal Form 
 

Please fill in your contact information on the form provided below.  Please submit a separate application for 
each member; payment may be consolidated. 
 
Name:   ___________________________________________________________ 
Title/Department:   ___________________________________________________________ 
Institution: ___________________________________________________________ 
Address: ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
Phone:   ___________________________________________________________ 
Fax:   ___________________________________________________________ 
Email:  ___________________________________________________________ 
 
Certification:    Certified IRB Professional (CIP)    Certified Professional IACUC Administrator (CPIA)  

  Other  __________________ 
 

  Please renew my PRIM&R membership! 
Please choose the membership category that best fits your needs.  For a description of each category, please visit 
www.primr.org.  
 

  Individual  $165   Two-year bundle  $310   Three-year bundle  $450 
  Student  $65   Retired  $65   Resource-scarce nation  $65 

  
  I am enclosing a check  Check #: ___________________________ 

Please send to PO Box 845203, Boston, MA 02284-5203 
 

  I will be using MasterCard/Visa/AmEx Credit Card #: _____________________________ 
 
Date of Expiration: _________________   Card Holder’s Name: ____________________________ 
Please email to membership@primr.org or fax to 617.423.1185 
 
Please note that we cannot accept purchase orders for membership dues payments.  If you need an invoice, 
please contact the membership team at membership@primr.org. 
 

Member Preferences 
 
We occasionally ask our longstanding members to welcome our newest members.  
If you prefer to be excluded from these contacts, please check here: ____ 
 
If you are a newcomer to the field who is seeking professional growth and guidance, or an experienced professional 
willing to share your expertise with new colleagues, we invite you to participate in PRIM&R’s Mentoring Program. 
Yes, please send me information about being a: __ Mentee __ Mentor 
 
We occasionally share our mailing lists (addresses only) with other organizations for mailings of announcements 
related to educational events and publications, but not for telemarketing or recruiting purposes. 
If you prefer to be excluded from these lists, please check here: ___ 
 
We list all of our members in the online Membership Directory. 
If you prefer to be excluded from this online Directory, please check here: ____ 
 

 
 

Please include a copy of this form with your payment. 
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