Application for Membership
in the Analytical Division of the
American Chemical Society*

Name:


Street Address:

          


City, State, Zip: 

Country, Postal code: 

email: __________________________
 For ACS Members, $16
      ACS Member # ____________________

 For non ACS Members, $20

 For students 
    (ACS member or not), $10

 To also join the Chromatography and Separation Chemistry Subdivision, an additional $4 regardless of status

Total                                         ___________

Signature: 

   (Signature is required regardless of method
   of payment)

 Bill me

 Check enclosed

 Charge the card below:

Credit Card #: _____________________
Visa,  Master Card,  American Express

Expiration Date:______________________

Mail, email, or fax completed form to: 
American Chemical Society
Member and Subscriber Services
PO Box 182426, 
Columbus, OH 43128-2426

Fax: 614 447 3671

Email: service@acs.org

