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Membership Renewal Form 2010/Membership Application Form 

 
Name: ______________________________________________________________ 
Full address: _________________________________________________________ 
____________________________________________________________________ 
City: ________________________________________________________________ 
ZIP code: ____________________________________________________________ 
Country: _____________________________________________________________ 
Phone: ______________________________________________________________ 
FAX: ________________________________________________________________ 
Email: _______________________________________________________________ 
I was a member in 2009: Yes: ____ No: ____ 
 

Membership Fees (tick appropriate) 
• USA, Canada, Europe, Australia, New Zealand, Israel, Japan, Singapore, Hong 

Kong, Kuwait, UAE, Saudi Arabia 130 GBP (including JEP) 
• Other countries: 100 GBP (including JEP) 
• All Students: 100 GBP (with certification*) (including JEP) 
• Membership alone (excluding JEP) USA, Canada etc. 40 GBP 
• Membership alone (excluding JEP) all other countries 25 GBP 
• Students (with certification*)  15 GBP 

 
Bank transfers from EU 
NatWest Bradford University Branch 
Swift code: NWBKGB2L 
IBAN GB91 NWBK 560036 28757483 (International Society of Ethnopharmacology) 
 
Bank transfers from the rest of the world 
NatWest Bradford University Branch 
Swift code: NWBKGB2L; Bank code 560036 
Account number: 28757483 (International Society of Ethnopharmacology) 
 
Check or money order 
In GBP only, payable to the International Society for Ethnopharmacology. 
 
Credit/Debit Card (Visa/Mastercard/ American Express) 
Name on card: __________________________________________________________ 
Card number: ___________________________________________________________ 
Expiry date: _____________________________________________________________ 
 
Individual subscriptions are for personal use only, not for library or corporate 
purposes. 
 
Student Cetification 
* I certify that the individual named above is a fulltime student: 
Signature of Major Professor or Registrar: ____________________________________ 
Title: __________________________________________________________________ 
Institution: ______________________________________________________________ 
 
Please return to: International Society for Ethnopharmacology, Membership 
Administration Office, 840 Melton Road, Thurmaston, Leicester, LE4 8BN, UK 
Fax: +44 116 2640141, Email: ise@associationhq.org.uk 

http://www.ethnopharmacology.org/

