
MEMBERSHIP APPLICATION FOR NEW MEMBERS ONLY

STUDENTS — JOIN IAPT!
RECEIVE THE FOLLOWING BENEFITS FOR ONLY EUR 15 PER YEAR: 
- 6 issues of TAXON each year (digital copy only) 
- articles covering all fields of plant systematics
- Review Papers that survey all aspects of plant taxonomy, phylogeny and evolution
- rapid information about new Methods and Techniques
- current opinions in the Points of View section
- the most important literature dealing with Botanical Nomenclature
- the most comprehensive plant systematics Book Review section of any international journal
- for all Regnum Vegetabile volumes: you receive a 20% discount!
- free access to all back issues of Taxon via JSTOR!

WHEN YOU PUBLISH IN TAXON:
- you have no page charges and a pdf file for an unlimited number of reprints!

IAPT student membership—an excellent start for your career!
APPLICATION FORM FOR STUDENT MEMBERSHIP 

just fill out this form (in BLOCK LETTERS, PLEASE) and send or fax to:  

IAPT, c/o Institute of Botany, Slovak Academy of Sciences, Dúbravská cesta 9, SK-845 23 Bratislava, Slovak Republic 
Phone: +421 2 5942-6151, Fax: +421 2 5942-6150, e-mail: office@iapt-taxon.org

First name:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Family name: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

Date of birth (optional):  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    ¨ female  ¨ male

Address:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

City:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Country:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     Postal code:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   

E-mail:  .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     Year to start membership:  .   .   .   .   .   .   .   

Confirmation of student status from your supervisor:	   Date:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

Name of Prof.:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Signature: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

¨ I wish to participate in the International Organization of Plant Biosystematists (IOPB) interest group (no additional cost)

¨ Payment enclosed (check in Euros or US dollars):

Please charge my credit card:  ¨ Visa Card	 ¨ Eurocard/Access/Master Card

Card No.: |__|__|__|__| |__|__|__|__| |__|__|__|__| |__|__|__|__|	 Expiration Date: |__|__|/|__|__|__|__|

Date:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    Signature:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

Prices and conditions subject to change or correction of errors and omissions.


