The OHIO ACADEMY
0f SCIENCE
fosters curiosity,
discovery and
innovation

The Ohio Academy Of Science to benefit society.

Application

Please PRINT Method of Payment
Title: Ms. Mrs. Mr. Dr. Prof. —Enclosed isa check for §
payable to The Ohio Academy of Science.
Name $30.00 return check fee

Employer, organization, school, institution or agency
Please charge my credit card

Department, Street or PO Box You may also use the ONLINE PAYMENT OPTION:
http://www.ohiosci.org/store/membership.html
City/State/Zip
Please PRINT name as it appears on card.
Is this a home address? Yes No
Home ( )
First Middle Last
Ofh
el
Email Address VISA MASTERCARD

Field of Interest

. Card Number
Support or Membership Category

$ Tax deductible donation $75 Regular Professional Member ‘
$1,000 LIFE (installment plan available) with Journal
$1,000 Academy Sponsor $75 Science Teacher Member with
$750 Academy Sustainer Journal Exp. Date | | |/] | |
$500 Academy Advocate $60 Science Teacher Member
$s00 Corporate Member without Journal Last 3 digits of signature panel | | | |
$250Academy Supporter $40Retired (age 59 & over)
$100]Institution, Organization or Member with Journal .

Agency Member $40 College Student (under age Full billing address
$100 Academic Department Member 30) with Journal

(institutional funds) $40 Student (age 17 & under) Billing address phone number
$100 School or School District (K-12) with Journal ( )

Member $25 Retired Member without Email address of CARDHOLDER
$100Friend of the Academy Journal

(personal funds) $25 Student (age 17 & under)
$85 Family (maximum of 3 persons) without Journal Signature

QUESTIONS? Please Return to:

The Ohio Academy of Science
1500 W. Third Ave. Ste. 228
Columbus OH 43212-2817

Phone 614.488.2228 ® Fax 614.488.7629
Email oas@iwaynet.net ® http:// www.ohiosci.org
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