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WELED NCIENCE SOCHETY OF AMERICA

Weed Science Society of America
Membership Application

Name

Employer

Department
Address

City

State/Zip/Country
Phone (Office)

(Fax) (EMail)

% of Time devoted to Weed Science related activities

Mark all of the appropriate areas of involvement:

— b) Administration/Management
—a) Contract Research

—_ ¢) Extension

_d) Graduate Student

— e) Private Practice

— ) Products Development/R&D

— g) Registration

— h) Regulatory/Legal

— 1) Research

—— J) Sales/Technical Services
— k) Teaching

_ D Other

If appropriate, indicate areas of specialization:

— 1) Agent

——  2) Aquatic Weeds

— 3) Application Technology
—  4) Biological Control of Weeds
— 5) Field Crops

—  6) Forage Crops

—— 7) Forestry

—— 8) Fruit and Vegetables

— 9) Integrated Pest Management
— 10) Modeling

Type of membership: _____ Regular ($75)

——— 11) Non-cropland
— 12) Physiology

— 13) Plant Biotechnology/Genetics

——— 14) Residue Chemistry
—15) Soil

— 16) Specialists

— 17) Sustainable Agriculture
— 18) Toxicology

— 19) Turf/Ornamental
— 20) Weed Biology/Ecology

__ Student ($30) (Advisor must sign)

Advisor’s Signature

Remit in U.S. funds to:

PO.

Weed Science Society of America

Box 1897, 810 East 10th St., Lawrence, KS 66044-8897. Ph: (800)627-0629 (U.S. and Canada), (913)843-1235

Fax: (913)843-1274; E-mail: wssa@allenpress.com
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