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Application / Payment / Inquiries to: 
 

 

www.leukocytebiology.org 

Society for Leukocyte Biology  9650 Rockville Pike  Bethesda, MD  20814-3998  USA 
CALL:  (301) 634-7810    FAX:  (301) 634-7813    EMAIL: slb@faseb.org 

 

       
Last Name  First Name  MI  Degree(s) 

 

  
Institution Department 

 

   
Present Position  Street Address 

 

       
City  State / Province  ZIP / Postal Code  Country 

 

     
Telephone  FAX  Email 

 

EDUCATION & ACADEMIC DEGREES (include Year & Institution)  
 

  PROFESSIONAL EXPERIENCE − please attach your CV and/or list of published papers 
 

   
Applicant’s Signature  Date 

PAYMENT  OPTIONS                                                                                                       Payment must accompany this form.  U.S. currency drawn on U.S. bank only. 
 

Total Amount  $ _______________   I would like to have a RECEIPT for this payment.
 Check / Money Order (enclosed)   …Made payable to:  Society for Leukocyte Biology 

 

 Credit Card:      VISA       MC/Euro       AMEX       Discover       …If paying by credit card, this form may be faxed to (301) 634-7813 

Card #:   
Exp. Date (mm/yyyy):  
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Billing Phone | Email   
 

  Send order with remittance to address above. 
USA * Canada / Mexico 

PERSONAL / INSTITUTION 
NON-MEMBER 
SUBSCRIPTION RATES (Print + Online) (Print + Online) 

Rest-of-World 
(Print + Online) 

United States/Foreign 
(Online Only) 

 Personal  $   105  $  125  $  153  N/A 
 INSTITUTION**  $   899  $  921  $  953  $  899 

 **For multi-site prices, please contact Jennifer Pesanelli at JPesanelli@faseb.org; or, in Europe, contact David Charles at davcharles@wanadoo.fr 
  Agents excluded.  No agency discounts. 

*Maryland residents pay 5% state sales tax.   
 

 FULL Membership applicants should have a doctorate degree and attach evidence of scientific achievement (CV; list of published papers). 
 STUDENT/POSTDOC Membership applications are welcome from anyone whose qualifications/interests are demonstrated by experience. 

 Name of Dept Chair/Advisor required for Student/Postdoc status confirmation:  

SELECT  MEMBERSHIP  TYPE 
All of USA (USD) 

and *Maryland 
state tax EXEMPT 

*Maryland USA  
NOT tax exempt

Canada / Mexico 
(USD) 

Rest-of-World 
(USD) 

 Full Membership (Dues + Journal)  $   100  $    102.50  $  100  $  148 
 Full Membership (Dues only)  $  50  $    50  $  50  $  50 
 Student/Postdoc Membership (Dues + Journal)  $  60  $    62.50  $  60  $  108 
 Student/Postdoc Membership (Dues only)  $  10  $    10  $  10  $  10 

 By appointment only: Editorial Board Membership (Dues only) 
Complimentary JLB subscription:   paper   electronic  $  50  $    50  $  50  $  50 

 

* Maryland residents pay 5% state sales tax for Journal.  If exempt, pay STEX rate and indicate STEX #: ________________________________________ 
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