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Membership Application 
 

(Download all 3 pages, enter information, printout, mail-in) 
 

Mr./Ms./Dr.                                                   School or Chapter Affiliation 
First Name          If NBS Member, indicate membership number 
Middle Initial                                                 Anticipated Graduation Date (Student Applicants)   
Last Name 
 
Membership Categories (Check One):           Student Member          Professional Member 
 
Student applicants (Check One):        Undergrad               Graduate 
                                                
Please list any chapters of NBS with which you are or were affiliated: 
 
Permanent Home Address                                         Campus Address / Business Address 
 

Address                                                               Address 
 

Address                                                                  Address 
 

City                                                                          City 
 

State                                                                           State 
 

Zip                                                                              Zip 
 

Phone                                                                      Phone 
 

FAX                                                                          FAX 
 

E-Mail                                                                    E-Mail 
 
Add a $10 processing fee if using this form after February 14, 2009.  Check the NBS-AERho Website for additional details. 
 
Dues (Check One): 
   $10.00 – Lifetime dues for current NBS members 
   $100.00 – Lifetime dues for non-NBS members 
 
Payment (Check one): 
   Enclosed individual check is made payable to NBS-AERho 
   Enclosed group check is made payable to NBS-AERho (include forms for all new members) 
   Please charge my    MasterCard    Visa  Discover Card (indicate card type and fill out below) 
 
 Card Number:                                                       Billing Address: 
  
 Exp. Date:   /    
 
 Signature: 
 
As a member of AERho you will be included in occasional national e-mailings providing you with updated information on the organization.  If your e-mail address 
changes or your e-mail service does not accept our incoming messages, your e-mail will be removed from our mailing list.  It will be your responsibility to provide the 
national office with an updated e-mail address. 
 



A l p h a  E p s i l o n  R h o  
N a t i o n a l  H o n o r  S o c i e t y  

Membership Application Continued 
- Updated January 2009 -  

 
 
Name   
 
Level of Involvement (circle all that apply):  
 
 School Electronic Media      Research/Investigation in Electronic Media 
   
 Community Electronic Media  Chapter or National Level of NBS 
  
 Electronic Media Professional   
 
 
The complete application includes the following: 
  
 1)  This 3 page application form. 

2) Please include a check payable to the NBS-AERho in the amount of $10.00 for 
lifetime membership of an active NBS member or $100.00 for lifetime membership of 
a non-NBS member. 

3) Students:  All applications must include the Academic Certification and Nomination 
Form on page 3. If not recommended by a chapter advisor who can certify the 
applicant’s GPA, the application must include a letter of nomination for membership 
in Alpha Epsilon Rho from one of the following:  an advisor of an active NBS-AERho 
chapter, an NBS-AERho member, a member of the NBS National Executive Board, 
the President of Alpha Epsilon Rho.  A sealed copy of the student’s academic 
transcript must be mailed from the registrar’s office on campus directly to the NBS-
AERho address listed below                                             

 
 
Send the above materials to: 
 

AERho Application 
NBS-AERho National Office 

P.O. Box 4206 
Chesterfield, MO 63006 

 
 
 

- Applications paid by credit card may be faxed to the NBS-AERho office at 636-536-1948 
- A $20 processing fee applies to all returned checks and denied credit card charges 
- Honor Cords may be purchased now or later - $15 
 
 
If you do not attend the national convention, your certificate and pin will be given to a 
representative of your chapter or sent after the convention. 
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ACADEMIC CERTIFICATION AND NOMINATION FORM 

FOR ALPHA EPSILON RHO MEMBERSHIP 
 

Advisors must fill out this page or the national chapter applicant who is also 
submitting supporting documentation listed on page 2, should fill out the page. 

 
I certify that        ,applicant for membership in Alpha Epsilon Rho Honor Society, 
meets the following requirements for membership (from Article 7, Section 9 of the Constitution): 
 

The student has completed at least the equivalent of three semesters or          
five quarters of full-time college work, in a college or university which is accredited by the 
appropriate regional accrediting associations, grants baccalaureate or higher degrees and 
which provides or maintains some form of electronic media curriculum (including 
web/internet technologies and new media),  broadcasting, mass communication, radio, 
television, cable and/or film. 

 
- and- 
 

shall not rank lower than the upper one third of their college class in overall scholarship 
as indicated by a cumulative grade point average of 3.25 or higher on all courses as well 
as a GPA of 3.25 in all electronic media studies courses (on a 4.0 scale);  

 
- or – 
 

is a graduate student who meets the requirements for undergraduate candidates, based 
upon their undergraduate records or who has completed at least one year of graduate 
work, meeting departmental standards for satisfactory progress toward an advanced 
degree; 

 
- or – 
 

is a faculty member, research staff member or other media professional eligible for 
election to membership on the basis of their professional record. 

 
 
 
As Chapter Advisor, I nominate          for membership in Alpha Epsilon Rho 
National Honor Society. 
 
 
 
                     (Signature)                                                             (Title) 
 

(Chapter Advisor or  Off ic ial  Representat ive of the Academic Program) 
 
 
Phone number of Representative if not a Chapter Advisor  
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