
 

  
Please Consider Joining the  

American Society of Parasitologists 
For more information, check the ASP website at 

http://asp.unl.edu 

 

 

 

 

Name: _______________________________ email* ________________________________________ 
Address: _____________________________ Tel.:     _________________________________________ 
____________________________________ Fax.:    _________________________________________ 
____________________________________     *carefully distinguish between the numeral "one" and the letter 
____________________________________       "l", and other similar characters. 

Category of Membership: 

 
___Active    $85.00* 
print copy and on-line access 

___Student  $20.00* on-line  
___Student  $35.00* print copy  
___Student  $50.00* on-line & print copy 

___Spousal, $20.00 Spouse of active member, all benefits of membership but does not receive journal 
 
___Retired   $35.00*     
 
Institutional subscription to Journal of Parasitology. 
____ $392.00 U.S. print & online 
____ $423.00 Outside U.S. print & online 
____ $370.00 Worldwide online only 
___Consortium membership, $100.00*. Up to 6 people, all benefits of membership but the group receives one journal to 
share. Developing countries only; see Secretary-Treasurer's website for qualifying countries. Include up to 5 additional 
names and contact information (address, phone/fax, Email) on a separate sheet. 
 
*For late renewals (after February 1), add $5.00 to your membership fee 

I wish to become a member of the American Society of Parasitologists  

___In the current year (back issues will be sent)        ___Beginning with the next calendar year 

ASP has a listserve. If you would you like your name added to it, please Email the Secretary-Treasurer and request to be 
added. The address is jjanovy@unlserve.unl.edu  

I will pay by: 

____Enclosed check or money order (Made out to the American Society of Parasitologists) 

___Visa ___MasterCard Account # _________ ________ ________ ________ Exp. Date _____________ 
 
Signature of Cardholder___________________________________________________________________________ 
 
Student certification of Student Status: 
 
________________________________________           _______________________________________________________ 
Advisor or Department Chair  (signature)    Institution 
Send this form and payment to: 
 

John Janovy, Jr. 
School of Biological Sciences 
University of Nebraska-Lincoln 

Lincoln, NE 68588-0118 
 
The ASP is a certified nonprofit organization and dues are tax-deductible. 


