
  ISPNE Member Application Form / 12-17-07  

International Society of Psychoneuroendocrinology 
2008 Membership Application and Renewal 

 
 

 

1)  Please select ONE membership option: 
 

 New Member Application 
   New Regular Member Application (please submit current curriculum vitae with this form and payment) 
 

 New Young Investigator Application 
   New Young Investigator Application (please submit current curriculum vitae with this form and payment) 
   Yes    No    If accepted, I would like to be considered for the Young Investigator Travel Award to attend 
        the annual meeting to be held in Dresden. 
 

 Current Member Renewals 
   Regular Member Renewal (please submit this form and payment) 
   Young Investigator Renewal (please submit this form and payment) 
 
 

2)  Please select ONE journal option: 
 

            Regular Member:   $210.00 (Electronic and print copy of Psychoneuroendocrinology Journal) 
      $165.00 (Electronic copy only) 
 

 Young Investigator:         $45.00 (Electronic copy only) 
 

 
3) Method of Payment  (Please choose one option): 

 
   Check (Check payable to ISPNE in US Dollars) 
 

  Credit Card (VISA or MasterCard only)     *Card Number:  _________________________________________  
                           (*For security reasons, please FAX form to +1-650-498-5294; do not send credit card number by email) 
 

       Expiration Date:  ___ ___ / ___ ___  Cardholder Name:  ______________________________________ 
            Month  /   Year    
                                                                                         Signature______________________________________________ 
 
4) Member Information  (Please type or print clearly): 
 

Last Name ____________________________________ First Name ________________________   MI _________                  

Academic Degree      Student       PhD          MD        Other (describe) ___________________________ 

Company/Institution:  __________________________________Department:  ______________________________ 

1) Scientific Interest: ____________________________2) Primary Emphasis:  ______________________________ 
 

5) Complete Mailing Address 
 

Address (Line 1)  _______________________________________________________________________________ 

Address (Line 2)  _______________________________________________________________________________ 

Address (Line 3)  __________________________________________ Country _____________________________ 

Telephone (including country code) ___________________________  FAX # ______________________________  

Email Address _________________________________________________________________________________ 
 

Please return this form and payment to:    For inquiries, please contact:  
Alan F. Schatzberg, MD, Secretary-General of ISPNE    Rebecca Wyse at rwyse@stanford.edu 
Re: ISPNE Membership      +1-650-498-7326 (phone)  
Stanford University, Department of Psychiatry & Behavioral Sciences   +1-650-498-5294 (fax) 
401 Quarry Road, Room C-305, Stanford, CA  94305-5717  USA       


