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BREAKTHROUGH—Advance Your Scientifi c Excellence With APS



Membership Options: 2009 Group Membership Rates

Group Membership (developing countries only)  $76 

  $ ___________
Newsletter Options 

Membership includes 12 issues of Phytopathology News. 

How would you like to receive your issues? 
❍ Online (PDF with e-mail notice) ❍ Print (mailed via U.S.P.S.)

Journal Options (Rates are for members only)

Phytopathology 
(12 issues sent monthly and/or 12 months access to issues online)
❍ Print version, Int’l Air (3-4 week delivery) $128
❍ Online version, 12 months access to online issues  $69
❍ Dual option, online and print version, Int’l Air (3-4 week delivery) $155 
   $ ___________

Plant Disease 
(12 issues sent monthly and/or 12 months access to issues online)
❍ Print version, Int’l Air (3-4 week delivery)  $128
❍ Online version  $69
❍ Dual option, online and print version, Int’l Air (3-4 week delivery) $155 
   $ ___________

Molecular Plant-Microbe Interactions 
(12 issues sent monthly and/or 12 months access to issues online)

❍ Print version, Int’l Air (3-4 week delivery) $139
❍ Online version  $79
❍ Dual option, online and print version, Int’l Air (3-4 week delivery)  $176  
   $ ___________

 Total Membership Fees  $ ___________

Payment Options

❍ Check enclosed, made payable to The American Phytopathological Society in U.S. funds on U.S. Bank
❍ Money order enclosed, made payable to The American Phytopathological Society in U.S. funds on U.S. Bank
❍  Payment by Bank Transfer (Contact Denise Kessler at dkessler@scisoc.org for account information)
❍ Charge the total membership fees above to my: ❍ Visa ❍ Master Card ❍ American Express

Card Number _________________________________________________ Expiration Date __________________

Cardholder’s Name  ________________________________________________________________________________

Signature _________________________________________________________________________________________

Thank you for your application and support of The American Phytopathological Society!

Send your complete application 
with payment to:
The American Phytopathological Society
3340 Pilot Knob Road
St Paul, MN 55121 U.S.A.
Fax: +1.651.454.0766

Questions? 
Contact APS Member Services at:
Phone: +1.651.454.7250
E-mail: apsinfo@scisoc.org
Web: www.apsnet.org


