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Membership Application 
 

PANAMERICAN Society for Pigment Cell Research 
 

Please see the back for description of membership categories and remittance required with application.  Mail 
completed application and remittance to the Secretary-Treasurer's office 
 
Type or print. 
 
Name ________________________________________________________________    Degree(s) __________ 
                                 last                                     first                              middle 
 
Faculty Title (if applicable) ______________________________________________ Yr of Appt ____________ 
 
Department  _______________________________________________________________________________ 
 
Institution ________________________________________________________________________________ 
 
StreetAddress _____________________________________________________________________________ 
 
City, state, zip _______________________________________________  Phone (______)_________________ 
 
Fax (_______)____________________________ E-Mail __________________________________________ 
 
Please check category for which you are applying.  See the back for definitions and dues schedule. 
 
   ____ Regular     ____ Student 
 
Student Sponsorship:  Sponsors of Students verify herewith that the applicant is a bona fide graduate student or 
postdoctoral fellow. 
 
Sponsor signature ____________________________  Printed name  __________________________________ 
 
Sponsor Institution _________________________________________________________________________ 
 
Area of Research:  We would appreciate your providing the following information.  Please check your research 
interests. 
 
______ Cell Biology ______ Physics ______ Comparative Biology 
______ Biochemistry/Chemistry ______ Clinical ______ Melanin 
______ Molecular Biology ______ Melanoma Other: ________________________ 
 
Please list the clinical areas in which you are certified: ________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Signature and membership start date 
 
I, the undersigned, wish my membership in the PanAmerican Society for Pigment Cell Research to begin January 1, 
2008. 
 
_____________________________________________________________    __________________________ 
Applicant's signature        Date 
 
      -OVER- 
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MEMBERSHIP CATEGORIES AND DUES SCHEDULE 
 
 

To apply for membership, please send to the office of the Secretary-Treasurer: 
 

 Completed application form, including sponsor signature; 
 Remittance for one year's dues. 

 
 
Dues are payable on a calendar year basis.  Please check the appropriate category. 
 

 _____ Regular ($239/yr) ($77 for PASPCR, $28 for International Federation of Pigment 
Cell Societies; $134 for subscription** to the journal Pigment Cell & 
Melanoma Research) 

 _____ Student  ($40/yr) ($12 for PASPCR; $28 for International Federation of Pigment 
Cell Societies)** 

 _____ Second membership (if IFPCS dues are paid through another local society) 
($211/yr) ($77 for the PASPCR and $134 for a subscription to the journal 
Pigment Cell & Melanoma Research) 

 _____ I decline the subscription to Pigment Cell & Melanoma Research (subtract $134 from 
total above) 

 
** Students receive free journal subscriptions when joining or renewing membership prior to 

January 31st each year) 
 
Method of Payment (please indicate total amount): 
 
$ _____ Check  Please send check or money order in U.S. funds drawn only on a 

U.S. bank. Checks drawn on a non-U.S. Bank will be returned.  
Make check payable to:  PANAMERICAN Society for Pigment 
Cell Research or PASPCR. 

 
$ _____ VISA   Card #:  _______________________________________________ 
 
$ _____ MasterCard Exp. Date _____________________________________________ 
 
    Signature:  ____________________________________________ 
 
 
Return to: Andrzej T. Slominski, M.D., Ph.D. 
 Secretary-Treasurer, PASPCR 
 Department of Pathology and Laboratory Medicine 
 University of Tennessee Health Science Center 
 930 Madison Avenue, Suite 599 
 Memphis, TN, 38163 
Phone: 901-4483741; Fax: 901-4486979; e-mail: aslominski@utmem.edu 


