
 

The New Chaucer Society 
Washington University in St Louis 

One Brookings Dr, CB 1122 
St Louis, MO 63130 USA 

 
Please remit dues for 2012 membership in the New Chaucer Society by July 1, 2012. Your 
membership entitles you to participate in Society elections and to receive a copy of Volume 34 
of Studies in the Age of Chaucer.  
 
NAME:________________________________  EMAIL: ____________________________ 
 
_______ Regular Member / $55 per year  
_______ Retired Member / $25 per year (for members having five previous years membership)  
_______ Student Member / $25 per year  
_______ Unsalaried / Part-Time Salaried / $25 per year  
 
Contributions to the Society's growing Endowment Fund are especially helpful in the support 
of new Chaucerians who wish to attend NCS congresses. If you would like to contribute, please 
note the amount in the space provided.  

Endowment Fund Contribution: $ ___________  

Members may remit by check, money order, or Visa/MasterCard. Please make all checks payable 
to the New Chaucer Society. Checks should be drawn on a US bank and be in US dollars. 
 
Total Amount Enclosed: $ _________________  
 
For credit card payment:  
_____ Visa ____ MasterCard  

Account Number: ___________________________________  

Expiration Date: ___________________  

Billing Address: ________________________________________ 

                         _________________________________________ 

                         _________________________________________ 

                         _________________________________________ 

Please provide a mailing address to receive your copy of Studies in the Age of Chaucer. If you would 
prefer your mailing address to differ from your public directory address, please provide both 
addresses (you may write on the back of the form if there is not enough room for both below).  
 
Mailing / Directory Address:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Affiliation: ___________________________________ 

Please mail payment and completed form to: 


