
 
 
THE PALEOPATHOLOGY ASSOCIATION – 2008 MEMBERSHIP FORM 
   
Membership dues are: US $30.00 (US $20.00 for full time students) 
PLEASE TYPE OR PRINT ALL INFORMATION  
 
Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 

Telephone:_____________    Fax:________________  

 
Email: _____________________________________  
Please print clearly and use upper and lower case where 
 needed; accuracy and currency of your email address is critical for delivery of Association announcements,  
 meeting supplements, & your participation in electronic voting! 
 
Membership category: 
____  Regular member Amount Due: $30.00 
_____Student member (you must be a full time student to qualify)Amount Due: $20.00 
 
Do you wish to sponsor membership for another person?  Yes_______    No ______ 
Is there a particular person(s) you'd like to sponsor? Name and address: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Postage rates have recently tripled for periodicals mailing.  Your electing an electronic-only subscription is essential in 
keeping PPA costs (and dues) in check. Please mark the option below (if this is blank you will receive the pdf only).  
YES, I will be happy with the electronic (pdf) version of the Newsletter _________. 
NO, I do not have regular computer access and need to have a print copy mailed to me _________.  
 
Payment options:  

o Checks (US dollars only) payable to The Paleopathology Association.  
o You may also pay by credit card (VISA or MasterCard).  We cannot accept wire transfers. 

 

I enclose a check for $USD______________  

I am paying by credit card:  VISA_____     MasterCard_____ 

PLEASE TYPE OR PRINT Credit Card No. _________________________________        Expiration Date:________  
 
Member Category: Regular _________   Student __________ Total to be charged $USD________    
 
Email:  treasurer@paleopathology.org 
fax  Ann L.W. Stodder, Attn. PPA, Department of Anthropology, UW-Milwaukee: 414-229-5848 
or mail:  
Ann L.W. Stodder (Attn: PPA) 
Department of Anthropology, University of Wisconsin-Milwaukee 
P.O. Box 413 Milwaukee, WI  53201  USA  
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