
Society for Industrial Microbiology and Biotechnology 
Emeritus Membership Application

To be considered for emeritus membership, one must be a current SIMB member at the time of application submission, 
retired, have been a member of SIMB for at least 20 years and  be approved by the Board of Directors. If approved 
emeritus membership status will be granted for the following calendar year.

**This application is for new emeritus membership requests ONLY.

{�Print copy 
� Emeritus - No cost 

Select delivery method for SIMB News: 

 

{�Online access only

Please !ll out the information below and submit this application to the SIMB o"ce by mail, email or fax. You will be contacted upon 
the Board’s decision. If you have any questions, email membership@simbhq.org or call 703.691.3357 x23.

Name:  ______________________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________

Tel:  _______________________________  Fax:  ____________________________  E-mail:  _______________________________

Firm/Company from which you retired: ___________________________________________________________________________

Retirement Date: _____________________________________________________________________________________________

SIMB Join Date: _______________________________________________________________________________________________ 
(This date will be veri!ed by the SIMB o"ce)

FOR OFFICE USE ONLY
Date Submitted: _____________________________________________________________

Submitted to Executive Director: _______________________________________________

Board Decision: ______________________________________________________________

Date member contacted: ______________________________________________________
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