
International Society for Applied Phycology 
 

Application for Membership 
 
Where appropriate simply cross out or mark to indicate the choice 
Categories of Membership and respective fees: 

Ordinary Members 
Any person interested in the objectives of the Society shall be granted Ordinary Membership upon application to the Treasurer/Secretary of the 
Society, to become effective following payment of the annual dues of Euro 22 per year (Euro 60 for 3 years). 
Corporate Members 
Corporate membership shall be granted to any company upon application to the Society through the Treasurer/Secretary, to become effective 
upon receipt of the annual dues of Euro 210 per year (Euro 600 for 3 years). 
Student Members 
A Student Member shall be a full time bona fide student, training with the object of qualifying in the field of applied phycology.  The maximum 
duration of membership is five years, but it must be renewed annually accompanied by a letter of the student’s supervisor confirming the student 
status. Annual dues are Euro 12 (Euro 30 for 3 years). 
 

Members may subscribe to the Journal of Applied Phycology at a special personal rate by sending to the 
Secretary/Treasurer of ISAP € 65,00 in addition to the ISAP fee 
(please, confirm your subscription by thicking in the following box: 
 

 YES, I am interested in subscribe to the Journal of Applied Phycology, and I am sending € 65,00 by  
Bank draft  ; cheque  ; MoneyGram or Western Union   (see the instructions at the following page) 

 NO, I am not interested 
 

 
1. Category of membership required: 
 

Ordinary  Corporate  Student  
 
2. Family Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Title: . . . . . . . . . . . . . . . . . 
Gender: . . . . . . . . . . . . . . . . . 
Affiliation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Postal code: . . . . . . . . . . . . . . . . . . . . . . .ZIP code: . . . . . . . . . . . . . . . . . . . . . .  

. Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
3. Broad field of interest (cross as many as best describing your profile): 

 
Microalgae  Physiology  Biotests  Taxonomy  

Macroalgae  Bioproducts  Environment  Photobioreactors  

Toxicity  Culture 
Collections 

 Molecular 
Biology 

 Commercial 
Applications 

 

Others (specify): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



4. Means of Payment (we recommend one payment for a triennial term, e.g. Euro 60 for 3 year 
Ordinary membership) 

 
  Bank Draft 
 
Direct bank transfer to: 
Banca Nazionale del Lavoro, Firenze (Italy) 
Sede (Principal branch) 
Piazza Repubblica 21r  I 50123 Firenze (Italy) 
IBAN: IT30Q0 100502800000000041487 
SWIFT BNL I I TRR 
Account n. 41487 (to the order of Dr. Roberto De Philippis) 
Quoting: “ISAP fee for the year ……with (or without) the subscritpion to JAP” and the name of the 
member(s) 
Please note: members sending payments from abroad should ensure that they pay all charges 
associated with the draft, so that the society will receive the full amount due for the membership fee 
 
  Cheque 
 
I enclose the cheque n......................................................................…………………… 
of the bank:
.........................................................................................................…………………………………
…………………………………………………………………………….. 
to the order of Dr. Roberto De Philippis, for the amount of Euro……………………… 
 
 
  MoneyGram or Western Union 
Please, follow the Instructions available on the web page of MoneyGram 
(http://www.moneygram.com/ ) or of Western Union (http://www.westernunion.com/) 
Make the payment to the order of Dr. Roberto De Philippis and send the number of payment by E-
mail or by fax to the adrress reported at the end of this page. 
 
Please, fill in the form and mail it to: 
 
 
 
Prof. Roberto De Philippis 
Secretary/Treasurer of the 
International Society for Applied Phycology 
c/o Department of Agricultural Biotechnology 
Piazzale delle Cascine 24 
I-50144 Firenze (Italy) 
Tel: +39 0553288284; Fax: +39 0553288272 
Email:roberto.dephilippis@unifi.it 


