
INTER–AMERICAN PHOTOCHEMICAL
SOCIETY

MEMBERSHIP FORM
CANADA

Name:
First Middle Last

Address:

Phone: FAX:

Email:

Title:

Membership Fees:

           1 Year 2 Years  3 Years          Amount     

Full membership Cd$ 31.00 Cd$ 57.00 Cd$ 80.00

Postdoctoral Fellow* Cd$ 21.00 Cd$ 38.00 ---

Student* Cd$ 11.00 Cd$ 20.00 ---

Voluntary Contribution to support student travel                   

              

    TOTAL

* Name of current advisor

Signature                                                                       Date                                         

Return this form with check payable in Cd $ to the Inter-American Photochemical Society to:

Professor Glen Loppnow, Canadian Treasurer
Inter-American Photochemical Society
Department Of Chemistry
Rm W4-61 Gunning and Lemieux Chemistry Centre
University of Alberta
Edmonton, AB T6G 2G2 CANADA



Please indicate your general area of Photochemistry interest below:

Physical             Inorganic             Physical Organic             
Organic             Analytical             Photophysics             
Theoretical             Photobiology             

Please check specific Photochemistry interests:

___ Air Pollution (AP) ___ Photochemical Kinetics (PK)

___ Atmospheric (AT) ___ Spectroscopy (SP)

___ Chemiluminescence (CL) ___ Photoemission (PE)

___ Dyes (CD) ___ Isotope Separation (IS)

___ Environmental (CE) ___ Photobiochemistry (BC)

___ Extraterrestial (ET) ___ Photobiophysics (BP)

___ Far UV (UV) ___ Photochromism (PC)

___ Imaging Systems (Silver) (PG) ___ Photoconductivity (PN)

___ Imaging Systems (Nonsilver) (RG) ___ Photoelectrochemistry (PL)

___ Lasers (LS) ___ Photoionization (PI)

___ Macromolecular (CC) ___ Photolithography (PT)

___ Mechanistic (MP)             ___ Photomedicine (PM)

___ Ordered Media (OM) ___ Photosynthesis (PS)

___ Organometallic (CM) ___ Radiation Chemistry (RC)

___ Preparative/Synthetic (CR) ___ Solar Energy Utilization (SE)

___ Polymer (CY) ___ Vision (VS)
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