
                   
       
 
 

MEMBERSHIP APPLICATION FORM 
 
 

 New Member   Membership Renewal 
 
 
(PLEASE TYPE OR PRINT CLEARLY)      Date _______________________________________ 
 
NAME ________________________________________________________________________________________________________ 

ORGANIZATION ________________________________________________________________________________________________ 

TITLE ________________________________________________________________________________________________________ 

MAILING ADDRESS _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

CITY ___________________ PROVINCE/STATE ___________ POSTAL CODE _____________ COUNTRY ________________________ 

TELEPHONE ________________________________ FAX ______________________E-MAIL __________________________________ 

 
ACADEMIC TRAINING:      Ph.D.       M.D.        D.VM.           Other: ___________________________________ 
                        Please specify 
 
PRIMARY FIELD OF INTERESTS:      Biochemistry   Evolution  Molecular Biology 
   Biophysics   Forensics  Pharmacology 
   Cell Biology   Genetics  Toxicology  Other: ____________________ 
                     Please specify 
Current Research: ______________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Membership fee for MRS is $75. To join, please submit a personal check, money order drawn in US dollars and payable to 
The Mitochondria Research Society or pay by credit card.  If paying by credit please fill out the credit card details below:  

 
    Visa Card    Master Card     

 
Credit Card Number__________________________________________________________Expiration Date_______________________ 
 
Signature______________________________________________________Date____________________________________________ 
 

Mail or fax application to: 
 

THE MITOCHONDRIA RESEARCH SOCIETY  
PO Box 55322, BIRMINGHAM, AL, 35255, USA 

 
Phone 1-205-934-2735; Fax: 1-205-934-2766 

 

For more information, please visit 
www.mitoresearch.org 
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