
INTERNATIONAL SOCIETY ON TOXINOLOGY
PAYMENT OF ANNUAL DUES FORM

I wish to renew my membership of the IST for the year ........... under the following classification:
Full ¶	            , associate§	      

My yearly dues should include a subscription to Toxicon* and are US$125	        ***
I have access to Toxicon* through http://www.sciencedirect.com, my dues are US$35	  # or Euro 30

Full name (please print):  ............................................................................................................................................................
			       Last name			   First name			   Middle name

UPDATING YOUR MEMBERSHIP RECORDS (Note: current email address is vital)
Business address: ...........................................................................................................................................................................
		       ...........................................................................................................................................................................
		       ...........................................................................................................................................................................
Phone:	........................................    Fax:........................................  email: ....................................................................................

Home address:     ...........................................................................................................................................................................
		      ...........................................................................................................................................................................
		     ............................................................................................................................................................................
  

Phone:	........................................    Fax:........................................  email:  ..................................................................................

I wish to pay by the following method:

	 *** Payment via Elsevier invoice (only for those paying for Toxicon subscription ***)

	 # Payment by credit card				    I wish to have a receipt emailed to me

		  Card type: MasterCard	 VISA	         AMEX           Diners Club

		  Name on card:	 ..........................................................................    Expiry date: .....................

		  Card number: ..........................................................................................................................

		  Signature of Cardholder:    ..................................................................      Date:  ....................................
Please send completed form to the IST Secretary:	
	 Prof. Julian White
	 Toxinology Dept., Women’s & Children’s Hospital
	 72 King William Rd
	 North Adelaide SA 5006 AUSTRALIA
	 Fax: +61-8-8161 8024	 email:  julian.white@adelaide.edu.au
	 [*WCH Finance officer contact details: 	 email: lisa.hinds@health.sa.gov.au		  fax: +61-8-8161 6052]
NOTES: 
¶ 	 Full membership is available to persons who have published original research in toxinology. 
§ 	 Assosciate membership is available for persons lacking original research publications in toxinology. 
***Full yearly dues include a subscription to Toxicon (currently 16 issues per year) and the IST Newsletter. This must be paid direct to 

Elsevier, on the invoice they will send to Members who subscribed to Toxicon last year.
#	 For those with library or internet access to Toxicon, a reduced rate (excludes subscription to Toxicon) is available. Student membership 

does not include subscription to Toxicon. These reduced rate membership dues should be paid directly to the IST Secretary, as listed 
below. Credit card payments will be processed on behalf of the IST by the Women’s & Children’s Hospital, Adelaide, Australia.  

					   

OFFICE USE ONLY - WCH

Approved		  Disapproved		
Date of card processing: .......................

Please note: It is critically important that all sections of this form are filled out in legible & clear printing, other-
wise payment may not be processed. It is particularly important we have your current email address. Also please 
note payment by credit card will be charged to your card in Aus$ by the Women’s & Children’s Hospital. If you 
query this payment later with your card provider it will cost the IST and we will add this cost to your subscription 
amount when your subscription is reprocessed.


