
Members can choose method to receive the ANAEROBE Journal.
Members receive discount on ANAEROBE Congress registrations.

	 Check Membership Category Choice
Doctoral		  No Journal	 Via Internet	 Print Edition	 Print +  Internet

 	 2-Year Membership 	 ___ $150	 ___ $230	 ___ $270	 ___ $290

	 1-Year Membership	 ___ $100	 ___ $140	 ___ $160	 ___ $170

Non-Doctoral

 	 2-Year Membership 	 ___ $95	 ___ $175	 ___ $215	 ___ $235

	 1-Year Membership	 ___ $60	 ___ $100	 ___ $120	 ___ $130

Retired (if a member in previous years)

 	 2-Year Membership 	 ___ $75	 ___ $155	 ___ $195	 ___ $215

	 1-Year Membership	 ___ $50	 ___ $90	 ___ $110	 ___ $120

Student/Post-Doc*

	 1-Year Membership	 ___ $35	 ___ $75	 ___ $95	 ___ $105

*Students must submit a copy of current student identification or letter from Department Head.  Student status is limited to 5 years.

PAYMENT METHOD

___ Check in U.S. $
___ Credit Card #: ________________________________________________ Expiration MM/YY________

This form will be processed when payment is received.  ASA Tax ID # 95-4388236

ANAEROBE SOCIETY OF THE  AMERICAS, INC.

2024-2025 Membership Application & Renewal

Save & Email this Application to:  asa@anaerobe.org

or Print & Mail (or Fax) to:  Anaerobe Society of the Americas, Inc. (Tax ID # 95-4388236)
P.O. Box 452058

Los Angeles, CA 90045 U.S.A.

or pay by credit card at the web site: www.anaerobe.org
For info, call: (310) 216-9265, fax: (310) 216-9274,  e-mail: asa@anaerobe.org

Name:  _______________________________________________________________ Degree: ___________

Address: _______________________________________________________________________________

	 _______________________________________________________________________________

               	 ________________________________________________________________________________

	 ________________________________________________________________________________  

Country: ______________________________________________

Country Phone Code:  ____  Telephone: ________________________  Fax: _________________________

E-Mail: ________________________________________________________________________________

Membership dues cover the annual period of January thru December


