
2012 Individual Membership Renewal Form

1. Contact Information
Name:

Last First Initial

Job Title:  

Degrees Aquired:

Institution: 

Address:

City: State: Zip:

Country: Telephone: Fax:

Email:

I am “Bringing a Friend” to join ISCT. My friend’s name is:			   .  
Please give me the 20% discount on my Membership Renewal.

2. Membership Information
Please check type of 2012 Membership desired:   

Prices in USD Regular Rate Technologist Residents and Fellows*

Active Membership:     $185.00     $ 135.00     $ 90.00

E-Membership:     $175.00     $ 125.00     $ 65.00 

* Must be accompanied by a letter from a program director/supervisor confirming student status.  

ISCT Active Membership provides a hardcopy of Cytotherapy, the official journal of ISCT along with electronic access.  
E-Membership provides electronic access to the journal only.

ISCT Membership is based on the calendar year (January 1 – December 31)

 Please extend this membership for 2 years: 

Those choosing a 2-year membership will be charged for both 2012 and 2013 at the 2012 membership rate, and receive receipts 
for both membership years immediately.

If accepted into membership in ISCT, I pledge to foster and advance the principles and objectives which the Society represents, 
and to abide by its By-Laws.

Signature: Date:

The signature field above may be used to insert a digital signature, created within Adobe Acrobat. If you do not have a digital signature, or do not wish to create one, you 
may also print, sign and fax the form to ISCT.

3. Payment Information
 Check Payment 

Checks should be made payable to: ISCT (in US funds drawn on a US bank) Fed. Tax ID No.: 52-1809771

 Credit Card Payment

Card Type:   MasterCard   Visa  American Express

Card No: Expiry Date:

Name on Credit Card: 

Signature:
 
The signature field above may be used to insert a digital signature, created within Adobe Acrobat. If you do not have a digital signature, or do not wish to create one, you 
may also print, sign and fax the form to ISCT.

Please submit your Application Form along with payment to Membership Coordinator, ISCT Head Office 
375 West 5th Avenue, Suite 201, Vancouver BC   V5Y 1J6 Canada  Ph.: 1-604-874-4366   Fax: 1-604-874-4378   Email: isct@celltherapysociety.org
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