Society for Invertebrate Pathology | Your Contact Information:
PO Box 11 Name:

Marceline, MO 64658 Address:

USA

Phone/Fax: 660-376-3586
E-Mail: sip@sipweb.org

Website: www.sipweb.org

Phone:
Email:

MEMBERSHIP

DIVISIONS

January 2018— December 2018 (All Amounts in US Dollars)
Regular Members can now pay for up to 3 years (membership and division dues only)
MEMBERSHIP 2018 2019 2020 TOTAL
Regular, Founding and Charter [ 1$55.00| [ ]$55.00 [ ]$55.00
Student (Complete Certification Below,) |:| $ 20.00
Emeritus [ ]NoFee NO FEE
REGULAR MEMBERS ONLY-multiple year renewal, please select the same years for divisional dues as membership.
More than one division may be selected.
DIVISION 2018 2019 2020 TOTAL
Bacteria Regular & Student | [1$ 500 [I$ 500 [1s 500|
Voluntary Support []$ 500 []$ 500 []$ 5.00
Diseases of Regular [ 1$10.00] []$10.00 []$10.00
Beneficial Invertebrates ~ Student | | [NOFEE[ | 1
Fungi Regular | []$1000| []$10.00) []$10.00] _ . ___|
Student | []$ 800] ______ | S S
Voluntary Support
Microbial Control []$ 3.00] []$ 3.00f []$ 3.00
Microsporidia Regular [ ]$10.00f [ ]$10.00( [ ]$10.00
'S'tu'cléh't""mﬁ'$m5"0'0' .............................. o
Voluntary Supgoft =~ " T 8 Y o
Nematodes Regular []$10.00| []$10.00f []$10.00
Student 1 El_$4_2._00. I e
Virus Regular [ 1$15.00 []$15.00f [ ]$15.00
stdert T - El_$_4,2._0.0. _________________________________________________________ i

Journal of Invertebrate Pathology (Special member price includes $3 handling) ] ¢ 145.00

PAYMENT

&I Canadian GST 5% (Canadian subscribers only) 'D"_'$"'_ 725 | T T
(ZD Society contribution (supports general operations)
E Endowment contribution (supports foreign memberships)
O | Mario Martignoni Fund (supports student travel to SIP meetings)
Chris J. Lomer Memorial Fund (supports SIP meeting attendance for developing world scientists)
TOTAL DUES
[1Check Make Checks Payable to: Society for Invertebrate Pathology. Payable in U.S. Funds only!

Checks must be drawn on U.S. Federal Reserve System Member Bank | Check number:

[1Credit Card |Circle One: VISA | MasterCard | American Express

Card Number: Expire Date: /
Signature: (Month/Year)
[]Wire Please e-mail, sip@sipweb.org, for instructions and attach this form with your wire transfer receipt

**STUDENT CERTIFICATION***
| certify that the person above is a candidate for a degree in a field related to the study of Invertebrate Pathology
Institution Department
Signature of applicant's major research advisor:




