
                VIRGINIA ACADEMY OF SCIENCE
                 APPLICATION FOR MEMBERSHIP

Name (Please Print) _______________________________________

Home Phone _(____)__________________

Office Phone _(____)__________________

E-mail   _____________________________________

Address _______________________________________________

City ________________________ State _____  Zip ___________

Institution or Business ____________________________________

 Position -- Title _________________________________________

Interest -- Section No.(s) ________ First no. indicates major interest

Contacted by: __________________________________________

Make check payable to Virginia Academy of Science and send to:

Virginia Academy of Science
2500 W. Broad St. 

Richmond, VA 23220-2054
TIN 54-6038-285

Membership in the Academy is organized into sections
representing various scientific disciplines as follows:

1. Agriculture, Forestry &
Aquaculture

2. Astronomy, Mathematics &
Physics

3. Microbiology &
Molecular Biology

4. Biology
5. Chemistry
6. Materials Sciences
7. Biomedical & General

Engineering
9. Medical Sciences

10. Psychology
11. Education
12. Statistics
13. Aeronautical & 

Aerospace Sciences
14. Botany
15. Environmental Science
17. Computer Science
19. Natural History &

Biodiversity
20.   Structural Biology, Biochemistry     
            and Biophysics

Annual Membership Dues - Please check one.  Includes
subscription to Virginia Journal of Science

Check Your Membership Choice:
G Student ........................... $ 10.00
G Regular - Individual . .......... 35.00
G Contributing- Individual . . .. 50.00
G Sustaining - Individual . ...... 75.00
G Life - Individual . ............... 500.00

G Sustaining - Institution . ........ 100.00
G Business - Regular . ............. 100.00
G Business - Contributing . ...... 300.00
G Business - Sustaining .......... 500.00
G Patron . .............................. 1000.00
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