INTERNATIONAL SHAKESPEARE ASSOCIATION

MEMBERSHIP APPLICATION FORM – SUBSCRIPTIONS

The International Shakespeare Association is a membership organization.  Please indicate below the manner in which you wish to pay your subscription.  Annual dues are £20.

I wish to pay my subscription at this time





 FORMCHECKBOX 

To subsidize Congress expenses for participants coming from third-world countries and for graduate students, I wish to make a contribution of £_____ at this time


 FORMCHECKBOX 

I enclose a cheque on a British banking account or an international money order in the amount of £_______ [made payable to: International Shakespeare Association.]

Please charge my credit card a total of £ ____________.  Details as follows:

 FORMCHECKBOX 

Visa

Number__________________________________________

 FORMCHECKBOX 

Mastercard

Number__________________________________________

Expiry Date  ______________
3 digit security code  ___________________

________________________________________________________________

Signature

Please print name as it appears on credit/debit card

Title:  Professor / Dr/ Mr / Mrs / Ms / Miss / Other ______________________________

First Name ______________________
Surname ______________________________

Address
for correspondence
_____________________________________________





_____________________________________________





_____________________________________________





_____________________________________________

Email address


_____________________________________________

 FORMCHECKBOX 

I am happy to share my name and membership data with other members of the ISA 

for non-commercial purposes. 

Please return this form to:

The International Shakespeare Association, The Shakespeare Centre, Henley Street, Stratford-upon-Avon, CV37 6QW, United Kingdom
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