
MEMBERSHIP APPLICATION

 New Member   Renewing Member, (username:________________________________________________________ )
Name:  Ms.  Mrs.  Mr.  Dr.	 _ ____________________________________________________________________________ 	
Mailing Address: ______________________________________________________________________________________
City: _____________________________________State/Province: ______________ Zip/Postal Code:__________________
Country: __________________________________E-mail:_ ____________________________________________________
Main Phone: _______________________________Work Phone: ________________ FAX: ____________________________
Name of Organization or School:_________________________________________________________________________
Your Title: ________________________________Website: _ __________________________________________________

AEE Membership	  1 Yr—New/Renew	 2 Yr—New/Renew	 3 Yr—New/Renew	 Amount

  Institutional................ 600.... 500.................. 1100....950.................. 1550...1350	 ___________

  Organizational............. 325.... 295....................600....550....................875.... 800	 ___________

  Individual.................. 150.... 125....................275....225....................375.... 300	 ___________

  Student*...................... 55..... 45..................... 95..... 90....................145.... 130	 ___________

  International*............... 45..... 45..................... 85..... 80....................125.... 115	 ___________

  Future Experiential ........45..... 45..................... 80..... 75.....................NA..... NA	 ___________
      Leaders (FUEL)* 

  Sub-memberships........... 15..... 15..................... 25..... 25..................... 35......35	 ___________

  Accredited Members — Only available through the accreditation process. See www.aee.org/accreditation
							       Total___________

AEE PROFESSION-BASED & AFFILIATION INTERESTS
(These are also available in your online profile.)

Please check your professional-based interests 
 Experience-Based Training & Development 
 Outdoor Adventure Programming 
 Schools & Colleges 
 Therapeutic Adventure 

Please check your affiliation(s)
 Natives, Africans, Asians, Latino(a)s & Allies
 Old Folks & Allies
 Women’s Professional Group 
 Canadian 
 International 
 Students
 Council on Research and Evaluation

Please check if you’re interested in leadership opportunities
 Regional Leadership
 Professional or Affiliation Leadership (above)
 General Volunteering Opportunities

PAYMENT METHOD (U.S. FUNDS ONLY)
Please make check or money order payable to AEE. 

 Check enclosed        Money Order enclosed  
 Credit Card  _              Send me an invoice

(circle one) Visa, MasterCard, American Express, or Discover
Card Number: _____________________________________________
Expiration Date: ________________Security Code*:_ _____________
Name (as it appears on card):______________________________
Billing Address: (  Same as above)
Address: ___________________________________________________
City: _______________________________________________________
State/Province: ____________________________________________
Zip/Postal Card: ________________Country:_____________________

Signature:__________________________________________________

*Credit Card Security Code: This appears on the top or right-hand side of the 
signature panel of the credit card.

*MORE INFO NEEDED 
Student: Expected graduation year, degree_ ________________________________________________________________________

International:   I am a full-time resident of a country outside of North America. Statement of need _______________________ 	

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

FUEL: Your supervisor name, title and contact number________________________________________________________________

Note: AEE membership rates can sometimes changes. Renewing members 
must be within 30 days of their expiration to receive the renewing rate. 
For the most up to date rates, please check our website, www.aee.org



MEMBERSHIP APPLICATION

AEE MEMBER DIRECTORY INFORMATION
AEE has two online, searchable directories – 1) a Member Directory for members only and 2) an
Organizational Member Directory available to the public and including Organizational, Institutional and
Accredited Members. All information below is required in order to be listed in the membership directories.

  I would like to opt out of listing in the member directory.

STUDENT, INDIVIDUAL, FUEL & 
INTERNATIONAL MEMBERS
Areas of Focus – Select up to three; number by
primary (1), secondary (2), etc.

___ K-12 Schools
___ Colleges & Universities
___ Organizational Training & Consulting
___ Leadership Development
___ Challenge Courses/Ropes Courses
___ Wilderness & Adventure Programs
___ Therapeutic Adventure & Wilderness Therapy
___ Outdoor Programs
___ Parks & Recreation
___ Environmental Education
___ Camps
___ Service Learning Programs
___ Museums
___ Adaptive Programs
___ Mental Health
___ Residential Treatment
___ Addiction & Recovery
___ Corrections
___ Other

ORGANIZATIONAL & INSTITUTIONAL MEMBERS
Clients – Select up to three; number by primary (1),
secondary (2), etc.

___ Youth
___ Adults
___ Elderly
___ Families
___ People with Disabilities
___ Organizations
___ All

Organization Description
Include a brief description of your organization’s work to be dis-
played in the Organizational Member Directory
search results. You may modify/update this within your online 
profile.

Deliver this form by mail, 
fax or email to:

MAIL: 
Association for Experiential Education
3775 Iris Avenue, Suite 4
Boulder, CO   80301
USA

FAX: 303-440-9581

EMAIL: membership@aee.org

Memberships are also available to purchase 
and complete online at www.aee.org.


