
PGRSA MEMBERSHIP DUES FORM 
(Please Type) 

 
Membership Selection 

 
 
Individual Membership       Check (√) Request(s) 
 

2007 Membership (calendar year) 
 
        North America (U.S., Canada and Mexico)   $40.00  _______ 
 
        International       $55.00  _______ 
 
  Student (undergraduate and graduate)   $15.00  _______ 
 
Sustaining Membership 
 

2007 Membership (calendar year)             $500.00  _______ 
 
 
 
For Payment by Charge Card 

 
Charge Card Type (underline one):  American Express       Master Card      Visa 
 
 
Card Number ___________________________________________  Expiry Date____________ 
 
 
Signature______________________________________________________________________ 
 

 
For Payment by Check, Money Order, Etc. 

 
Please make payment in U.S. currency drawn on a U.S. bank.  Make checks or other methods of 
payment payable to the Plant Growth Regulation Society of America.  Remit payment, send 
completed membership information and dues forms, and address questions regarding 
membership to the Executive Secretary of the Plant Growth Regulation Society of America.  
Please return payment and forms by December 31, 2006.  
 
Charles T. Hall, Jr., Executive Secretary  Phone: (706) 845-9085 
Plant Growth Regulation Society of America Fax    : (706) 883-8215 
P.O. Box 2945      Email : chall@asginfo.net 
LaGrange, GA 30241 
     
 

Complete Both Pages of This Form 
 



 PGRSA MEMBERSHIP INFORMATION FORM 
(Please Type) 

 
Mailing / Shipping Information 

 
Dr. Mr. Ms. Mrs.________________________________________________________________ 
(circle one)  First Name    Middle Initial    Last Name 

 
______________________________________________________________________________ 
Organization, Agency, Business (examples – Purdue University/Valent BioSciences Corp.) 
 
______________________________________________________________________________ 
Division (examples – Horticulture Department/Field R&D) 
 
______________________________________________________________________________ 
Professional Street or Post Office Box      City 
 
______________________________________________________________________________ 
State/Province/Department/Territory   Postal Code   Country 
 
 

Communication Information 
 
Numbers:______________________________________________________________________ 
                             Telephone      Fax 
 
E-mail address:_________________________________________________________________ 
 
 
Web Page Address:______________________________________________________________ 
 
 

Classification Information 
 
_____________________________________________________________________________ 
Specialty (ex. Agronomy, Chemistry, Plant Physiology, Horticulture, Pomology, etc.) 
                                            
_____________________________________________________________________________ 
Title (ex. Prof., Instructor, Res. Assoc. or Asst., Tech. Rep., Dist. Manager, President, etc.) 
 
Area(s) of Interest or Expertise:  ___________________________________________________ 
  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
Complete Both Pages of This Form 


