
ISSS Membership Application

*Required field

MEMBER INFORMATION

*Member's First Name:

*Member's Last Name:

*Institution/Affiliation:

*Mailing Address:

*City:

*State:

*ZIP/Postal Code:

*Email Address:

*Phone Number:

Fax Number:

International Society for the Social Studies (ISSS)
The International Society for the Social Studies is a non-profit, professional society devoted to the social studies. ISSS is 
an international interdisciplinary society for individuals striving to promote and enhance the importance of social studies 
education across the world.

Individuals joining after October 1st will receive four issues of JSSR for the following year. Individuals joining before 
October 1st will receive four issues of the current year. Each annual membership includes:

A print subscription to The Journal of Social Studies Research1.
An electronic copy of the ISSS Newsletter2.
An electronic copy of the ISSS Conference Proceedings3.
The opportunity to apply for ISSS awards4.
The opportunity to apply for ISSS grants5.
The opportunity to attend ISSS conferences and meetings6.
The opportunity to present at ISSS conferences and meetings7.
Discounted Conference Registration Rates8.

$58.00 - Individual Membership
$38.00 - Student Membership (Must be an active student)

STUDENT MEMBERS MUST INCLUDE FOLLOWING 

INFORMATION University/College Name

Major Professor/Advisor Name

****Make check or money order payable to 'ISSS-UCF'****
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***No membership fee will be refunded once your membership application has been processed.

After submitting this form, please print a copy of the confirmation and mail it along with payment to the
address below:

ATTN: Dr. William Russell
The International Society for the Social Studies

University of Central Florida
UCF College of Community Innovation and Education, Suite 115J

4000 Central Florida Blvd.
Orlando, FL 32816-1250

IMPORTANT: Make check or money order payable to 'ISSS-UCF'

Attention – Your registration is not complete until payment is received.
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