
American Society for Investigative Pathology

9650 Rockville Pike, Suite E133,  Bethesda, MD  20814-3993  (USA)
Phone: (301) 634-7130, Fax: (301)-634-7990, Email: membership@asip.org
Your membership benefits will commence upon approval of your application.

n Scientific Meetings & Courses
with reduced registration fees.

n The American Journal 
of Pathology (AJP) Published monthly

in print and online.
Members receive online
access with an option to
add a print  subscription
at a substantially
reduced rate. (AJP) ISI’s
Impact Factor: 5.224.

ASIP Regular member corresponding
authors receive a FREE COLOR
FIGURE when publishing in AJP,  a
$550 value!

n The Journal of Molecular
Diagnostics (JMD) Published 
six times/year in print and online.

Members receive online
access with an option to
add a print  subscription
at a substantially
reduced rate. ISI’s
Impact Factor: 4.219.
ASIP Regular member

corresponding authors receive a FREE
COLOR FIGURE when publishing in
JMD, a $550 value!

n Peer Network

n Awards and Honors

n ASIP Journal CME Programs with
reduced registration fees

n ASIP Website: www.asip.org

n PathologyJobsToday.org, 
career opportunities & job listings 

n ASIP Pathways, the Society
newsletter, features government affairs
reports on current issues effecting
biomedical researchers, as well as
news from Committees, ASIP's
Division and members, and other
articles of interest

n FASEB Directory of Members
ASIP Member names and contact 
information included in the online 
FASEB Directory of Members, 
including over 100,000 members of the
24 FASEB member-societies
(www.faseb.org)

n Reduced subscription rates and
prices for The  FASEB Journal,
Annual Reviews, and select Elsevier

publications

     

Regular Membership 

q $187 (Includes Online AJP & JMD

Upgrade Journal Subscriptions

to Include Print
American Journal of Pathology (AJP)
q $50 - Print Upgrade (USA) 
q $125 - Print Upgrade (Intl) 

Journal for Molecular Diagnostics (JMD) 
q $35 - Print Upgrade (USA & Intl) 

Curriculum Vitae (CV)
q I will mail, fax, or email my CV to the ASIP 
      Office at the address below. I understand that
      my application for membership will NOT 
      processed without my CV.

Payment
q Check - Make payable to ASIP
q VISA q MasterCard   q American Express

_______________________________________
Card #

_______________________________________
Exp. Date

_______________________________________
Name on Card (Please Print)

_______________________________________
Signature

Referral*

The following ASIP Member referred me for
membership in ASIP.

__________________________________________     
Name (please print)     

Please print or type:

_________________________________________
Candidate Name

_________________________________________
Position

_________________________________________
Institution

_________________________________________
Department

_________________________________________
Address 

_________________________________________
Address 

_________________________________________
City

_________________________________________
State

_________________________________________
Zip/Postal Code

_________________________________________
Country

_________________________________________
Telephone

_________________________________________
Fax

_________________________________________
Email

_________________________________________
Birthdate

Degrees:             

q MD  q PhD   q DVM   q Other ________________

Gender (Optional Information):  

q Maleq Female

Scientific Interest Groups
Please check all that apply.
 q Analytical and Molecular Morphology
 q Biophysical Pathology
 q Breast Cancer
 q Cell Injury
 q Gene Expression

     q   Inflammation/Immunopathology
     q   Informatics
 q Liver Pathobiology

     q   Molecular Markers of Disease
     q Mucosal Pathobiology
     q Neoplasia/Growth Regulation
 q Neuropathology
 q Pulmonary Pathobiology
 q Tissue Banking

     q Vascular Pathobiology
 q Veterinary Pathology

2012 ANNUAL DUESPERSONAL PROFILEMEMBER BENEFITS

Refer2012

American Society for Investigative Pathology
Investigating the Pathogenesis of Disease

M E M B E R S H I P  A P P L I C A T I O N

*Referral is optional. It is not required for 
application processing.


	Candidate Name: 
	Position: 
	Institution: 
	Department: 
	Address: 
	Address_2: 
	City: 
	State: 
	ZipPostal Code: 
	Country: 
	Telephone: 
	Fax: 
	Email: 
	Birthdate: 
	D Other: 
	Card: 
	Exp Date: 
	Name on Card Please Print: 
	Name please print: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box5: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box23: Off
	Check Box28: Off


