INTERNATIONAL PROTEOLYSIS SOCIETY —
Membership Application Form' )

Complete below with current information: Use one (1) character per box

Last Name

First Name

Institution

Mailing Address

City

State/Province

Country

Zip/Postal Code

Phone (Country code, area code, #)

Fax (Country code, area code, #)

E- Mail Address

MEMBERSHIP DUES: payable in US dollars by check (US Bank) or money order to:
International Proteolysis Society (coverage from Jan 2009 to Dec 2010).

Fill out below: place an X in the box to the left of the membership category

Two (2) year membership for regular members $ 100.00 US

Two (2) year membership for members in training (students thru third year post-doc)* $ 40.00 US

*If applying for member in training please also send letter from supervisor or University official confirming
student or post-doc status.

Mail completed form with payment to:

Mary Serowik
Pharmacology Department Phone: 313.577.4451
Wayne State University FAX: 313.577.6739

6105 Scott Hall
Detroit, MI 48201
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