
 
 

Personal Information    (Please Print) 
Date:  ________________              College or University: Loyola University Maryland 

Name:  ___________________________________________ 

Address: ___________________________________________ 

City, State, Zip: ___________________________________________ 

Phone:  (          ) _____-________   E-mail Address (required): __________________________________________  
         

Membership Type 
1.  Is this a … (select one)   New Membership  Renewal  Existing Member Upgrading to NHS 

        Existing Member Upgrading to Professional Membership (FREE) 

2.  Choose one…         One Year Two Years 

Regular Student Membership          $35*    $50*  

National Honor Society Membership (faculty advisor signature required in box below)          $40*    $60* 

Existing Member Upgrading to NHS (faculty advisor signature required in box below)    $5  
 

*Membership includes a subscription to Financial Management. If NHS membership is selected, the FMA NHS certificate and lapel pin will be mailed. All 
other materials will be sent electronically via email.  

 
3. Membership Delivery Method – Electronic (via email) 
 
4. FMA Loyola University local chapter fees - $10 
 
5. Optional Journal of Applied Corporate Finance subscription ($20) - $______ 
 
6.  Total Amount Due $________________ (FMA Membership fee + Local Chapter dues + OPTIONAL JAC subscription)       
Payment Options  

  Check Enclosed (made payable to FMA, must be in US dollars drawn on a US bank)  Cash 

  MasterCard**      Visa**   AMEX**  

     

Account Number   Expiration Date   Security Code *  
     

Signature   * Visa and Mastercard: The 3-digit code located on the back of your 
card in the signature box.  

* American Express: The 4-digit code printed on the front of your card 
just above and to the right of your main credit card number.  

National Honor Society (NHS) Requirements (Recognizing that universities have varied  

missions & goals, these standards may be adjusted to meet local requirements. Please contact Shannon Walsh)
 

Undergraduate (Junior or senior class standing)     
     3.50 GPA in Finance AND 3.50 Overall GPA   
     Completion of six (6) hours of finance and/or finance-related 

 coursework (that count towards the finance major)      
 
Graduate 
 3.50 Overall GPA or 3.50 GPA in finance and finance-related coursework 
 Completion of one-half required coursework 

 Return to: 
Financial Management Association, University of South Florida, College of Business Administration, Suite 3331, 4202 E. Fowler Ave. Tampa, FL 33620, 
Phone: (813) 974-2084, Fax: (813) 974-3318, E-mail: student@fma.org Website: www.fma.org/Student  
 
** If local chapter fees are included with credit card payment, FMA will remit a check to the chapter, within 2 – 3 weeks of processing, less 2% 
for credit card processing fees.  

Financial Management Association International — Application for Student Membership 

In signing below, I certify that this individual 
meets all requirements for admission to the  

FMA National Honor Society 
 

___________________________________ 
Faculty Advisor 

NHS members receive a certificate, lapel pin, and 
recognition on FMA’s website (updated quarterly). 

 

Graduation date ___/_____ (mo/year) 
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