THE RNA SOCIETY

9650 Rockville Pike « Rm L-3503A e Bethesda, Maryland 20814-3998 USA
Telephone: (301) 634-7029 e Fax: (301) 634-7099
EMAIL: staff@dues.faseb.org

2009 MEMBERSHIP DUES RENEWAL

Please make address changes to label and include zip code + 4.

—l RETURN THIS FORM WITH YOUR PAYMENT

U.S. Currency only
Check to be drawn on a U.S. Bank and must have the
MICR Encoded Number on the bottom of the check.

Make Check Payable to:
THE RNA SOCIETY

For Credit Card payments, see below.

Purchase Orders, Stamps or Coupons are not accepted
as a form of payment

Please include current telephone number, fax number, and E-mail address:
FEDERAL TAX ID#:. 84-1222776

Telephone: Area Code ( ) Fax: Area Code ( )
E-mail address
Please provide this information: MALE O FEMALEO BIRTHYEAR[____ |oPTIONAL
2009 MEMBERSHIP DUES (January through December):
FULL MEMBER

O Print + EIECtrONIC ACCESS ..vivviiriiriiriiniie et e et et eaneenans $165.00 $

O Electronic Journal Access ONly .....ocoviiiiiiiiiii i e $145.00 $
EDITORIAL BOARD MEMBER

O Print + EIECIroNiC ACCESS ...ivuviieie e e e eee e $165.00 $

O Electronic Journal ACCesS ONIY ......coviiiiiiiiiiiiieeiiee e, $145.00 $
POST DOC MEMBER

O Print + EI€CIrONIiC ACCESS ouviiiii it e e e e $ 75.00 $

O Electronic Journal ACCESS ONIY ...vvviiviieieiiiiiiicvieee e $ 35.00 $

**(Please provide verification of student status)
STUDENT MEMBER

O Print + EI€CtroniC ACCESS .uviviviiiiieie e $ 75.00 $

O Electronic Journal ACCESS ONIY ...vvvivviieieiiiii e $ 35.00 $

**(Please provide verification of student status)
Members choosing to use WIRE TRANSFERS please add U.S. $20.00 to cover BANK FEES. $
** \erification of Student Status requires signature of department head or research advisor

TOTAL DUE = $
Signature Title
[ ]Check or Money Order (Payable to the RNA Society) (Must be drawn on a US Bank)
CREDIT CARD INFORMATION (Please type or print clearly)
[ 1 American Express [ 1 VISA [ ] MasterCard/EuroCard [ ] Discover
(must have 13 or 16 numbers) (must have 16 numbers)
Name on card Card Number
3 digit CVV #

Expiration Date Authorized Signature

#¥*Queries regarding activation of your online subscription or a forgotten password should be addressed to Cold Spring Harbor Laboratory Press at

cshpress@cshl.org or by calling 1-800-843-4388 (US and Canada)l- 516-422-4100 (All other locations).

#*Queries regarding the status of your RNA Society membership and your subscriber ID should be addressed to the RNA Society at staff@dues.faseb.org.
PLEASE RETURN THIS MEMBERSHIP DUES RENEWAL WITH YOUR PAYMENT

THANK YOU!



