ISCA Membership

Application and Renewal Form 2007

 Title :        Mr.   /____/     Mrs.  /____/     Dr.   /____/    Prof. /_____/     

. Last name *   ____________________________

. First name *   ___________________________

. First registration to ISCA :        Yes   /_____/   No /______/    

 If no, ISCA member n°    ______________

. Day of Birth (optional)    ____/____/________/

. Affiliation :    

. Mailing adress    :

. Post Code, City :                                                                  Country :   

. Phone [incl. country code] :                                               Fax :   

. Email address : *   

. Web Homepage :   

 ______________________________________________________________________________________  

Membership fee * :   (Check one)   

/___/ Full Member (gross annual income above 10,000 EUR):  55 Euros 

/___/ Full Member (gross annual income below 10,000 EUR):  25 Euros 

/___/ Full Member (gross annual income below 5,000 EUR):   15 Euros 

/___/ Student:  …………………………………………………………………………15 Euros 

/___/ Retired:  ………………………………………………………………………….15 Euros 

/___/ Full Member (gross annual income below 1,000 EUR): :  ISCA-subsidised 

/___/ Institutional Member........………………………………………….....  220 Euros 

  NB: Students should email to the secretariat a copy of their student ID card for the current year. 

Speech Communication :  (Option)
Subscription Rates: (all prices plus VAT where VAT applies) 

Do NOT pay the subscription fee to ISCA ; you will be billed DIRECTLY by the publisher.

From this year, a 'print + online' subscription only be available 

/___/ 94 Euros..................  Individual, FULL member and STUDENT : paper version + online access * 

/___/ 720 Euros...............  Institutional Member, 'print only' subscription 

   * Members will received the 2006 volumes in print, and the online access will enable members to also access the Speech Communication archive dating back to 1995.  

* NB* : In applying for a subscription to Speech Communication at a discount, you guarantee that the subscription is for your personal use, not for a library or institution. 

Payment : (Check one)
The Euro (EUR) is the only currency accepted by ISCA. 

Amount to be paid _________________ EUR 

/___/ A Cheque payable in EUR to ISCA is attached

/___/ I want to be billed first ; please send an invoice (please contact secretariat@isca-speech.org)

/___/ I want to pay by bank transfer (please contact secretariat@isca-speech.org)


/___/ I want to pay by Credit Card
           [   ] VISA       [   ] MASTERCARD         
           Credit card number : _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 
           Exp. _ _ / _ _  Owner : _________________________

ADDITIONAL INFORMATION

[ ] I do not want my name and email address to appear in the ISCA membership list.
[ ] I do not want my email address to appear in the ISCA membership list.
[ ] I do not want to receive information about ISCA General Meetings by email.
[ ] I do need a written receipt for tax purpose 


Date: __________ Signature : ______________________________ 

