Submit Form

Arctic Institute of North America

MEMBERSHIP APPLICATION 2013

Thank you for your interest in becoming a member of the Arctic Institute of North America. The only
requirement for membership in AINA is an interest in the North. Members receive the quarterly journal Arctic
while supporting a vibrant organization devoted to the dissemination of northern research and knowledge.

Name: AINA Membership Number:
Address:
City: Province/State: Country:
Postal Code/Zip: Email address:
MEMBERSHIP IS BY CALENDAR YEAR, JANUARY TO DECEMBER. DUES ARE AS FOLLOWS:
1 Individual
PNt oo $ 90 Membership Fee $
LIONINE v $ 65
5% GST *only within Canada*
LI Print & Online ..................... $ 100 & only within Canada $
[ Student [J Retired (65+) Sub-Total $ 0.00
CIPrint oo $ 65
LT ONING v, $ 45 Donation (optional) S
CIPrint & Online ................. $75 Total ¢ 0.00
L1 Subscribing Organization -
I:I Pr'nt .................................... $ 240 US and overseas p/ease pay In USD
LI0NHNE .o $ 220
LIPrint & Online ............c......... $ 260 11 require a receipt of payment of member dues
[ Lifetime Membership ) . )
[ Print & Online $ 900 11 require a donation tax receipt
[J Corporate Associate Donations of $20 or more are eligible for a tax receipt
L1 Print & Online .........cc......... $ 2500

(Corporate Associate dues include Subscribing Organization fee and GST)

Please e-mail, FAX, or mail this

PAYMENT INFORMATION: form with payment information to:

Total amount of payment: Arctic Institute of North America
_ University of Calgary
$ L1 Canadian Funds [1U.S. Funds 2500 University Drive NW
[J Cheque [0 Master Card -(I-);,I\IQTRIIAAB’ Canada
1 VISA O A i E
merican Express Tel: (403) 220-7515
Card # Expiration / Fax(403) 282-4609

Email: arctic@ucalgary.ca

Signature

Please make cheques payable to University of Calgary/The Arctic Institute of North America

Visit our Website: arctic.ucalgary.ca
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