
World Society of Motivation Scientists and Professionals 
Translating Motivation Science for Business, Counseling, Health Care, and Athletics 

 
Membership Application Form 

 
Download this form and fax to 614-885-2323; or mail to Motivation Science, 868 Cherryfield Avenue, 
Columbus OH 43235 USA; or send information via email to; sreiss0410@yahoo.com.  Please consider 
adding a few sentences on why you are applying and what you would like WSMSP to do in the future.   
 
Last Name ____ _______________________________First Name _______________________  

Employer __________________________________Your Title __________________________  

Home Street Address ___________________________________________________________  

City _________________________________________________________________________ 

State (only US citizens)  _____________________Country _____________________________ 

Postal Code __________  Phone (include country, city, and area code): ____________________ 

Email Address: _________________________    
 
Interest Area: (select all that apply) 
 ____ Science/ Research  
 ____  Motivation in Business 
 ____ Motivation in Education 
 ____ Counseling/Mental Health 
 ____ Motivation in Health Care 
 ____ Human Resources 
 ____ Sports   
 
Select all that apply regarding your interest in motivation 
  

____ Academics, fill in discipline: _________________________ 
____ Athlete, amateur 

 ____ Athlete, professional 
 ____ Business, executive/management 
 ____ Business, consultant 
 ____ Business, human resources 
 ____ Business, sales 
 ____ Business, other 
 ____  Children 
 ____ Coaching, athletic 
 ____ Coaching, business 
 ____ Counseling, career 
 ____ Counseling, marriage 
 ____ Counseling, specify:  ______________________ 
 ____ Developmental disabilities 

____ Education, school psychology 
 ____ Education, teaching 
 ____ Health care, patient compliance 

____ Health care, mental health 
 
Mail with payment $100 to: WSMSP, 868 Cherryfield Ave., Columbus OH 43235 USA, email to 
sreiss0410@yahoo.com, or fax to 614-885-2323.  VISA/MC number _________________ 
Expiration date __________.   


