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MEMBERSHIP APPLICATION FEE

Family Name First Names

Address

City Province/State/County

Postal Code Country Telephone:
Fax: E-Mail:

The Membership Application Fee of $US 100.00 must accompany your Application for
Membership to the Academy.

If paying by International Money Order or Bank Draft, please draw the draft from a Canadian
bank and make it payable to: The International Academy of Aviation and Space Medicine. If
the currency in your bank account isin US Dollars and your bank has an association with aUS
and/or Canadian bank, you may pay by Cheque, payable to: The International Academy of
Aviation & Space Medicine.

If you wish to pay by Credit Card, AMEX, Mastercard or Visa, the payment will be processed
in Canadian Dollars equivaent to $US 100.00 at the current rate on the transaction date. Please
fill in the required Credit Card information below.

AMEX = MASTERCARD = VISA =
NAME ON CARD EXPIRY DATE /
m/m yla
cARDNUMBER ___ o o
SIGNATURE DATE / /

d/j m/m yla
N.B. Please TYPE or PRINT VERY CAREFULLY, as Credit Card information MUST be CORRECT, and LEGIBLE.

Please return this form with payment to: Dr. Claude Thibeault
Secretary-General, IAASM
502-8500 Place Saint-Charles
Brossard, Que, X 278
Canada
Fax: 450-923-1236
Tel: 450-923-6826



