INTERNATIONAL SOCIETY ON TOXINOLOGY
MEMBERSHIP APPLICATION FORM

Please note: It is critically important that all sections of this form are filled out in legible & clear printing, other-
wise your application for IST membership may not be processed. Once your application has been processed and
approved you will be asked to pay relevant dues. Once these are paid your membership will be active.

I wish to apply for membership of the IST under the following classification:

Full § |:| , Associate$ |:| , Student |:|

My yearly dues should include a subscription to Toxicon* and are US$136 |:| oK
I have access to Toxicon* through http://www.sciencedirect.com, my dues are US$35 |:| # or Euro 30 |:|

I am a student (supervisor’s note attached) and will not receive a subscription to Toxicon |:|

FULL NAME (PLOASE PFINE): .o
Last name First name Middle name

BUSTNESS AAAIESS: ..ottt ettt et et et et e e et e e et ee et e e et ee et eeeaeeeeeeeseeseseeseaeeseeeeeeaeee et eeeeeeeae et eneeeeeseseeeeseeseaenaeaeas

Phone: ..o, Fax: oo, CIATL: ...

HoOMME AAAIESS: oottt ettt et et e et et e e e et e e e et e s et e s et ese e eu et e s et e st e et e e et et et e e et et et et et ere et e e et eneeeeneenene

Phone: ..o, FaxX: oo, CIMATL: ..o

Date and place Of DITTR: ..o
day month year city country

Please attach a short curriculum vitae including a list of your publications: |:|

Nominated by ? (only needed for full MemMbErship): .......cocuiiiiiriiiiiiie e
Address Of NOMINALOT: .....c..vviiieiiiieeeeiitieeeeie e e esstt e e e e sreeeeesareeeesaaeeeeasssseeeeasssseeeaasssaaesesssseeesasssseeeessssseesenssnns
Signature of NOMINALOT: .....c.c.cocveeriieiienieiiieeeeeeeee e
Signature of Applicant: .........ccccceevienieniinnienieeeceeeeeen Date: ..o
Please send completed form to the IST Secretary: OFFICE USE ONLY

Prof. Julian White

Toxinology Dept., Women’s & Children’s Hospital .

72 King William Rd Approved |:| Disapproved |:|

North Adelaide SA 5006 AUSTRALIA |:|

Fax: +61-8-8161 8024 email: julian.white@adelaide.edu.au |[Payment of Dues

[*WCH Finance officer contact details: email: lisa.hinds@health.sa.gov.au fax: +61-8-8161 6052]

NOTES:

Y 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.

? If you do not know a current IST member prepared to nominate you please request the IST Secretary to arrange for nomination
on your behalf.



