
Society of Research Administrators International 
Membership Application 

1901 North Moore Street, Suite 1004 � Arlington, VA  22209 � Tel - (703) 741-0140 ▪ Fax - (703) 741-0142 
info@srainternational.org � http://www.srainternational.org 

(Please type or print legibly to prevent misspellings. The information below is used for SRA mailings and directory listings.) 
 

Prefix: ______ Name:  _________________________________   Nickname: _____________________   Degree(s):_____________________ 
        (Mr/Ms/Dr)           (MBA, PhD, MD, etc.) 
 
Title:  __________________________________________________________________________________________________________ 
 
 
Department:  ____________________________________________________________________________________________________ 
 
 
Company:  ______________________________________________________________________________________________________ 
 
 
Address:  _______________________________________________________________________________________________________ 
 
 
City/ Province/ State/ Zip:  _________________________________________________________________________________________ 
 
 
Country:  _______________________________________ E-mail:  _________________________________________________________ 
 
 
Phone:  _________________________________________ Fax:  ____________________________________________________________ 

 
Check the box for your Local or State Chapter and Division affiliation (sections are assigned by your location):   
 
Northeast Section:  # Allegheny     Western Section:  # AK  # HI  # Northern CA  # Southern CA  # Pacific Northwest    
Midwest Section: # MI   # OH     Southern Section:  # FL  # GA/SC  # NC   # PR    # TX   # VA 
     

 
Division:    # Commercial       # Educational     # Governmental    # Non-Profit         
       

 
 
Please check one box:    
 
#  Individual Member $165.00 annual dues plus a non-member $30.00 processing fee  $195.00 

 
#  Institutional Member         $165.00 annual dues plus non-member $30.00 processing fee per  person $195.00/member 
 * Institutions may sign up and pay for as many SRA members as they wish. Full membership is required per person  

* Institutions may replace those who leave by sending the Executive Office such notification in writing.   
* A new profile form will be required for the replacement.   
 
Please photocopy this form (both sides) for each Member to complete, and return all forms collectively. 

  ________ new members X $195 = $________ 
#  Student Member $40 annual dues plus a non-member $30 processing fee if applicable 

  (Please include a photocopy of your student ID or other appropriate identification.) 
$70.00 

#  Retired Member $40 annual dues plus a non-member $30 processing fee if applicable                                      $70.00 

     
 

Please remit copy of Application with 
payment to:   

SRA   
P.O. Box 79856   
Baltimore MD   21279-0856 

 
Payment by Check:  
Please make checks payable to 
 
Society of Research Administrators (SRA).   

All payments must be in U.S. dollars.   
Payment by Credit Card:     (Discover not Accepted)  
 
Circle one:  MasterCard Visa  American Express   
 
Credit Card No._____________________________________________  
 
Expiration  Date____________________________________________ 
 
Name as it appears on card____________________________________  
 
Signature__________________________________________________ Page 1 of 2

Membership Dues and Fees 

PAYMENT INFORMATION  



Note:  Your responses to the following remain confidential and will only be used in the aggregate for profiling SRA members. 
Gender:   # Female   # Male   Date of Birth:    ___/___/___      
 
Salary Range:  
1# Under $29,999  3� $40K to $49,999   5# $60K to $69,999   7� $80K to $89,999   9# $100K and Over 
2� $30K to $39,999   4# $50K to $59,999   6# $70K to $79,999   8# $90K to $99,999    
 
Racial/Ethnic Origin: 
1# American Indian or Alaskan Native 2# Asian or Pacific Islander 3# African American 
4# Latin American (including persons of Mexican, Puerto Rican, Cuban, 
Central or South American, or Spanish origin or culture regardless of race) 

5# Caucasian 6# Other 

 
Mailing/Directory Address:  # Home    # Work 
 
Organization Type:   
1# University-Medical 3# Hospital/ Medical 

Center 
5# Commercial 7# Corporation/ Professional 

Services 
9#College 

2# University Non-Medical 4# Non-Profit Institute/ 
Foundation 

6# Veterans Administration/ 
Government Agency 

8# Sponsoring Organization  

 
Highest Educational Level:   
1# Some College   3# Some Post-Graduate   5# Masters Degree  7# Some Doctorate Degree 
2# Bachelors Degree  4# Post-Graduate Degree 6# Doctorate Degree 8# Associate Degree 
 
Certification(s)/Licensure(s):____________________      Year Started in Research Administration:  ___/___/___ 
 
Institution’s Sponsored Programs Budget in Millions (Circle one): 
Under 1 
1-5  

5-10 
10-20 

20-50 
50-100 

100-150 
150-200 

200-300 
Over 300

 
Does your institution have video or tele-conferencing capabilities?  Yes #   No # 
 
Does your institution conduct international research?  Yes #   No # 
 
Interest Groups (check all that apply) 
  1# Accounting 
  2# Budgeting  
  3# Contract & Grant Management   
  4# Corporate/University Administration or Management   
  5# Engineering Services  
  6# Facilities/Laboratory Management  
  7# Facilities Planning & Construction  
  8# Funding Information/Library   
  9# Human Resources 
10# Intellectual Property 
11# International Projects  
12# Management Information Systems 
13# Property/Equipment Management  
14# Proposal Development   
15# Public/External/Government Relations 
16# Purchasing/Procurement   
17# Regulatory Compliance (Financial)        
   (a)   # Human Use Compliance   
   (b)   # Animal Use Compliance   
   (c)   # Radiation Safety Compliance  
18# Safety and Security  
19# Technical Planning & Coordination  
20# Technology Transfer   
21#Training/Teaching Research Administration  
22# Financial Management   
23# Other 
24# Strategic Planning 
25# Departmental Administration 
26# Central Administration 

27# Service Centers/Recharge Centers 
28# Administration/Leadership 
29# Hospital Administration 
30# Legal Issues 
31# Conflict of Interest 
32# Effort Reporting 
33# Clinical Investigations        
 
Member of Other Organization: 
# ARI    # ARENA 
# OGR  # AUTM 
# EARMA  # NCURA 
# LES  # PRIM&R   
# Other: __________    
 
How did you learn of SRA?  
1 # Newsletter 
2 # Email 
3 # Web 
4 # Annual Meeting 
5 # Mail 
6 # Colleague 
7 # Other: ______________________________ 
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