
MEMBERSHIP APPLICATION 

Southern Sociological Society 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Mail To:    Stephanie A. Bohon, Secretary Treasurer                                                                      Phone 865-974-2620 

         Southern Sociological Society                                                           Fax     865-974-2714 

      PO Box 16239                                www.southernsociologicalsociety.org  

      Knoxville, TN 37996                   webmaster@southernsociologicalsociety.org

  

Title          First Name                     Middle                         Last Name          

 

 

 

Address_______________________________________________________ 

 

             _______________________________________________________ 

 

City     ____________________________  

 

State   ____________ Zip _________-______ 

 

E-mail _________________________   Phone _________________________  

 

Membership Category  

(Check One) 

 

____Regular $60.00 

 

____Associate $58.00 

 

____Student $25.00 

 

____Emeritus  $33.50 for Social Forces 

 

____ Contributor (amount $___________) 

   1. Aging/Social Gerontology        20. Human Ecology                           39. Sexuality         

   2. Alcohol and Drugs                          21. Knowledge                              40. Science and Technology 

   3. Animals and Society          22. Labor/Labor Movements                41. Small Groups           

   4. Applied Sociology/Evaluation Research/Policy      23. Law and Society                         42. Social Psychology                      

   5. Biosociology          24. Leisure/Sports/Recreation              43. Social Thought            

   6. Children and Youth                            25. Mass Communication/Public Opinion  44. Socialization       

   7. Collective Behavior/Social Movements              26. Medical Sociology                       45. Stratification/Mobility   

   8. Comparative/Historical Sociology                 27. Mental Health                           46. Teaching and Learning                   

   9. Criminal Justice                                 28. Migration/Immigration                   47.  Theory                      

 10. Criminology/Delinquency                                29. Military                                48.  Urban/Community Sociology 

 11. Cultural Sociology    30. Peace/War/World Conflict/Resolution 49.  Work/Organizations/Occupations 

 12. Demography/Population               31. Political Economy                       50.  Other_______________________                     

 13. Deviant Behavior/Social Disorganization              32.  Qualitative Methodology   00.  Do not record 

 14. Development                      33. Quantitative Methodology/Statistics Area(s) of specialization:__________  

 15. Disabilities                                 34. Religion                              _______________________________ 

 16. Economic Sociology                          35. Race and Ethnicity                     _______________________________ 

 17. Education                     36. Race, Class, and Gender          _______________________________                   

_____________________________________ 

 18. Environment                                          37. Rural Sociology                          

 19. Family/Marriage                                         38.  Sex and Gender                                         

Areas of Sociological Interest.  Please select for areas from the following list and indicate by number, in order of priority. 

 

First____     Second____     Third____     Fourth____ 

Do you wish to 

receive a 

subscription to 

Social Forces with 

your membership 

renewal? 

 

___ No, I do not. 

 

___Yes, via mail. 

 

___ Yes, via online     

access. 

Gender  

(Check One) 

 

___Male 

 

___Female 

 

___Do Not   

Record 

May we share your address with 

 SSS Affiliated Organizations? 

 

___Yes            ___No 

Race  (Check all that apply) 

___White 

___Black/American African 

___American Indian/Native American 

___Asian American/Pacific Islander 

___Other 

___Do Not Record 

 

Are you Latino or Hispanic? 

___Yes 

___No 

___Do Not Record 

Affiliation  (Check One) 

___Academic - Two Year College 

___Academic - Four Year College 

___Academic - University 

___Government – Federal 

___Government – State or Local 

___Private Industry – Profit 

___Private Industry – Non-Profit 

___Other – Self Employed 

___Retired 

___Other 

___Do Not Record 

Are you interested in serving on 

an SSS committee? 

 

___Yes            ___No 

Would you like to serve as a Social 

Forces reviewer in your area of 

specialization? 

___Yes            ___No 


