
IAFA
 2012 Membership Form

Name: ________________________________________________________________

Contact Information:
(Check boxes next to information that should be included in the membership directory)

Academic/Professional Affiliation: ___________________________________________
     Student [Yes/No]

 Mailing address: ______________________________________________________

City, State, Country, Zip: __________________________________________________

 Telephone: _______________________  E-Mail: ________________________

Division(s): CYA FL FTV H IF PCS   SF VPA
      Children’s & Young Adult Literature, Fantasy Literature, Film & Television, Horror, International
      Fantastic, Participatory and Convergence Studies, Science Fiction literature, Visual & Performing Arts

Areas of Interest: (to be noted in the 2012 membership directory.)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Joint Membership Information:

Name: ______________________________________________________________

Contact Information:
(Check boxes next to information that should be included in the membership directory)

Academic/Professional Affiliation: ___________________________________________
     Student [Yes/No]

 Mailing address: ______________________________________________________

City, State, Country, Zip: __________________________________________________

 Telephone: _______________________  E-Mail: ________________________

Division(s): CYA FL FTV H IF PCS   SF VPA
      Children’s & Young Adult Literature, Fantasy Literature, Film & Television, Horror, International
      Fantastic, Participatory and Convergence Studies, Science Fiction literature, Visual & Performing Arts

Areas of Interest: (to be noted in the 2012 membership directory.)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Received __________

Processed _________

Cash / CC/ Online/ CK#



2

IAFA 2012 Membership (includes one year of the Journal of the Fantastic in the Arts)

$ _________ IAFA Membership
 ____ North America $ 85
 ____ Overseas $ 90
 ____ Joint $120
 ____ Student $ 60

$ _________ Additional Publication Options
  * IAFA member rates reflect significant discounts from regular subscription rates

 IAFA subscription to Femspec
   ____ Domestic Individual  $ 45

 ____ Domestic Individual- Student/Retired $ 25
 ____ International Individual   $ 55

  ____ International Individual-Student/Retired $ 35

 IAFA subscription to The New York Review of SF
 ____ U.S. Shipped Bulk $ 28
 ____ U.S. First Class $ 38
 ____ Canadian $ 34
 ____ UK and Europe $ 40
 ____ Pacific & Australia $ 42

 IAFA subscription to Science Fiction Film and Television
 ____ Individual $ 37.50
 ____ Institution $ 155

 IAFA subscription to Science Fiction Studies
     * SFS will be available exclusively in two formats: electronic only or print + electronic.

Electronic Only (E-Only) 
    ____Individual  $ 20
    ____Institution $ 40
Print and Electronic (P+E)
    ____ Domestic Individual  $ 30
    ____ Individual Outside North America $ 40
    ____ Domestic Institution  $ 50
    ____ Institution Outside North America $ 60

$ _________ Membership and Publications Total 
Mail completed membership form to:
Bridgid Shannon - IAFA
P. O. Box 1568
Osprey, Florida
34229-1568
USA

ALL FEES MUST BE PAID IN US DOLLARS. NON-US DOLLAR CHECKS OR MONEY ORDERS WILL
BE RETURNED TO SENDER. International checks must have a computerized routing number encoded
on the instrument and must indicate the name of the American bank that will serve as the clearing-house
for the instrument. Checks or money orders that do not meet these requirements will be returned to the
sender.

 Check for $__________ enclosed. (Please make checks payable to IAFA.)

 VISA: _______  MasterCard: _______ (Account # and expiration date are required.)
   Acct.#: _______________________________________   Expiration: _____/_____

 Payments may also be made online (www.iafa.org ->conference-> pay online)


