
 
 2012 American Society of Animal Science: Membership Application  
 

Please print this application, complete it and mail with payment to: 
 

American Society of Animal Science, PO Box 7410, Champaign, IL 61826-7410. 
 

Or Fax to: 217-215-0420 
 

MEMBERSHIP INFORMATION:      
       
_____ Please check if this is a renewal – Member#:____________  
 
The membership year is January 1 through December 31. All memberships, regardless of the date the member 
joined, must be renewed each January.  
 
Name:___________________________________________________  Title:________________ 

First   MI  Last (family)  
 

*Mailing Address: 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
City:_______________________  State (Province):__________________ 
  
Country:____________________ Zip/ Postal code:________________ 
 
*Is this your _____Home or _____Work address?  
 
E-Mail Address:_________________________ 
 
CURRENT EMPLOYMENT:  
 
Company/Institution:_________________________________________________________________ 
 
Phone: (_____)______________  FAX: (_____)_______________________ 
 
 
MEMBERSHIP DATA BANK:  
 
Gender: ___ Male ___ Female  
 
Nationality: ______________________________ 
 
Primary Job Function:  
 
___Academic Advisor  
___Food Safety 

___Product Development  
___Administrator 



___Graduate Student 
___Production  
___Clinical Research 
___Judging Coach  
___Quality Control  
___Club Advisor 
___ Management 
___Research  
___Consultant 
___ Manufacturing/Distribution 

___Retired  
___Drug Development  
___ Marketing & Sales  
___Teaching  
___Extension 
___Other  
___Technical Service  
___Farm Manager  
___Processing 
___Veterinarian  

 
Discipline:  
 
___Animal Behavior  
___Food Safety/Processing/Products  
___Molecular Biology  
___Animal Care & Wellbeing  
___ Forages & Pastures 
___Nutrition & Metabolism  
___Animal Health  
___ Genomics/Proteomics/Bioinformatics 
___Other  
___Applied Animal Science 
___Growth & Development  
___Pathology  
___Aquaculture  
___Housing/Facilities 
___Pharmacology & Toxicology  
___Breeding & Genetics 

___Human Health 
___Physiology & Endocrinology  
___Companion Animals  
___Immunology  
___Poultry Science  
___Dairy Science  
___Lactation  
___Production & Management  
___Economics  
___Meat Science & Muscle Biology 
___Reproductive Physiology  
___Environment & Management 
___Microbiology  
___Waste Management  
___Exercise Physiology  

 
Position Type:  
 
___ Academic 
___Government ___Producer 
___Veterinarian  

___Corporate 
___Independent/Consultant 
___Small Business  

 
Species: 
  
___Beef Cattle  
___Fish/Shellfish  
___Other Ruminant  
___Companion Animals - Cats  
___Goats & Sheep  
___Poultry  
___Companion Animals – Dogs 

___Horses  
___Swine  
___Companion Animals – Other 
___Laboratory Animals 
___Wildlife & Zoo Animals  
___Dairy Cattle  
___Other Non-ruminant  

 
TYPE OF MEMBERSHIP:  
___Individual Sustaining Membership $375.00, includes electronic Journal of Animal Science  
___Professional Membership $135.00, includes electronic Journal of Animal Science  
___**Postdoctoral Fellow Membership $65.00, includes electronic Journal of Animal Science  
___**Graduate Student Membership $20.00, includes electronic Journal of Animal Science  



___**Undergraduate Student Membership (no charge), includes electronic Journal of Animal Science  
 
A paper copy of Journal of Animal Science is available to members in all these categories for an 
additional charge:  
 
___ Paper copy of Journal of Animal Science: U.S., Canada, Mexico $100.00 additional  
___ Paper copy of Journal of Animal Science: All other countries $125.00 additional  
___ Paper copy of Animal Frontiers magazine: Domestic and Foreign $24.00 additional  
 
**Note: Certification of eligibility is required for Student and Postdoctoral membership:  
 
I certify that applicant is either a regularly enrolled college student who does not hold a full-time position, 
or is a postdoctoral fellow under my supervision.  
 
____________________________________________________________________________ 
(Signature of advisor)  
 
 
PAYMENT OPTIONS:  
 
Total payment:_______________________ (payable in U.S. funds only, checks drawn on a U.S. Bank)  
 
Check Credit Card (Circle One): AMEX MASTERCARD VISA DISCOVER  
 
Card number:_______________________ Expiration date:___________________________ 
 

Signature of cardholder:_________________________________________________________ 


