
 

Human Factors & Ergonomics Society 
Western NY Chapter 

 

Membership Application and Annual Renewal 

 

☐Members and Associates - $20 ☐Students - $5 

 

Name  ___________________ _____________________ _____________________ 

 Last First Initial 

Mailing Address _________________________________________________________________ 

 ___________________ _____________________ _____________________ 

 City State Zip Code 

Email _________________________________________________________________ 

Phone (____)______________ 

Job Title _________________________________________________________________ 

Organization _________________________________________________________________ 

Education    

 ______________ ______________ ______________ ______________ 
 

 Degree Major Year Institution 
 

 
Area of Professional Interest   _______________________________________________________________ 
    _______________________________________________________________ 

 
Human Factors & Ergonomics Society Member? ☐Yes ☐No 

Available for Consulting? ☐Yes ☐No 

    

STUDENT MEMBERS ONLY   

Degree Program: ☐BA/BS ☐MA/MS ☐PhD 

 
__________________________________________ 

 
___________________________________________ 

Major Area  Institution  

    

 

Payment Options: 

1) Mail checks to:      2) Paypal 

WNYHFES, c/o Esa Rantanen    Send payment to: 
54 Walnut Hill Drive      wnyhfestreasurer@gmail.com 
Penfield, NY 14526 


