For calendar year

20

INTERNATIONAL SOCIETY OF AMYLOIDOSIS (ISA) MEMBERSHIP APPLICATION FORM
Please write (or type) legibly since this address is used to mail your journal.

MEMBER NAME AND ADDRESS FOR JOURNAL MAILING

Name Title

Email

Street

State or Province City ZIP or Postal Code
Country Telephone Fax

APPLICANT’S SIGNATURE: DATE:

Check one option
Investigators (dues $90.00) and

[ journal subscription, e-option only (S100.00)........ccc.coeemreeemreeeeeiee e eveeeereeverenns $190.00

O journal subscription, paper & e-0ption ($140.00) .......c.ccouveveveeiieeseeeeereeeeeenas $230.00
Investigators under age 35 (dues, $20.00) and e-journal ($70.00).......cc.cceceeevervevererreeneeereneens $90.00
Please print your date of birth - - (dd/mm/yyyy).

Payment Method and Information. A/l payments must be in U.S. Dollars.

LJEnclosed is my check or money order (in US Dollars) made payable to “International Society of
Amyloidosis.” Mail to Steven Zeldenrust, Treasurer ISA/ Mayo Clinic/ 200 First Street SW/Rochester, MN
55905/USA.

OR
L] Apply my fees to my credit card
Name as it Appears on Card Expiration Date —-mm/yy
Type of Card Card Number
1 Master Card [ Visa Card
Signature Membership & Subscription for
Calendar year 20___
BILLING INFORMATION/ADDRESS:
[] Same as above, or fill in information below
Street City
State or Province Zip or Postal Code Country

With questions, please contact treasurer: Steven Zeldenrust at zeldenrust.steven@mayo.edu
Phone: 1-507-284-2865 Fax: 1-507 266-4972

Form version date September 4, 2014




