PSA 2022 Annual Registration and Conference Fee

Pacific Sociological Association, PO Box 4161, Arcata, CA 95521
_______________Email:_________________________

Print this form, fill out and mail to:
First and Last Name:

Please mark the box which best describes your status:
□ Community college student
□ Undergraduate student (4 year college/university)
□ Master’s student
□ Ph.D. student
□ Part-time faculty, community college
□ Part-time faculty, university or four-year college
□ Full-time faculty, community college
□ Full-time faculty, university or four-year college
□ Emeritus/retired faculty
□ Applied, practicing, or public sociologist
□ Other (please write in any pertinent information)
Affiliation: current employer, school, or other institutional affiliation
Demographic Information: Optional
Year of birth:

Gender Identity:

Race/ethnicity: _____________________________________________________________________________
Please mark below anything that applies to you.
□ I am interested in serving on the following appointed or elected committees of the PSA:
□ I must receive a paper, printed, mailed ballot rather than the default electronic ballot.
□ I am interested in receiving information on accessibility supports (for the conference) of the following kinds:
________________________________________________________________________________
□ I am interested in receiving information on childcare supports (for the conference)

Select items you wish to purchase:

For 2022, PSA has only one fee, which includes participation in the annual conference.
□ $50 Student (Any level)
□ $80 Faculty, Applied Sociologists, Others, with income <$40,000 annually
□ $100 Faculty, Applied Sociologists, Others, with income $40,000 to $80,000 annually
□ $130 Faculty, Applied Sociologists, Others, with income >$80,000 annually
□ $20 Persons Un/under-employed
□ Beginning this year, there is an optional charge of $20 to receive printed, mailed copies of PSA’s official
journal, Sociological Perspectives. You can also access the journal electronically. If you select this add-on, please
provide your mailing address.
Street:
City:
State/Province:
Zip Code:
Country:
Total Payment (please write in amount):____________
Payment Method:
□ I have enclosed a personal check.
□ Please charge my credit card. Name on card: ____________________________________________
Card Number _____________________________________________________________________
Expiration Month/Year: ______________ Billing address: _______________________________________
PSA never stores credit card information. This form will be shredded immediately after processing.

Thank you! You will receive an emailed receipt when your payment is processed. Please allow at least 14 days for
mailing and processing; mailed payments must be received at least 14 days prior to the annual conference. Fees
are nonrefundable. PSA participants agree to abide by the American Sociological Association Code of Ethics, and
agree to behave and interact with other PSA participants in a collegial manner. PSA will revoke access to the
conference and PSA activities to any persons who engage in harassing and other behaviors that are harmful to
other participants.

