
International Society for Horticultural Science Telephone: ++32 16229427 
PO BOX 500  Fax: ++32 16229450 
3001 Leuven 1 e-mail: info@ishs.org 
Belgium  http://www.ishs.org 

ISHS Gift Membership 
Use this form to sponsor someone’s ISHS membership or to activate a gift membership 
Print - fill out and return this form to ISHS for immediate activation of your gift membership 

 ISHS Individual Membership 50 Euro for 1 calendar year (*) 
 ISHS Student Membership 20 Euro for 1 calendar year 

 
(*) Reduced ISHS membership automatically applies to citizens of selected countries; for those members you pay 50 Euro for two calendar years instead of 50 Euro for one calendar year.  

For more details on membership benefits check out www.ishs.org/members  
Individual membership also includes 10 complimentary Acta Horticulturae® full text article downloads from www.actahort.org (Student Membership includes 3 article downloads) 

 

Your details: (the sponsored member will be informed on who paid for his/her membership) 
Are you an ISHS member yourself: yes  no  ( your ISHS Membership number if available ________________________) 

Name :___________________________________________________________ 

Address :___________________________________________________________ 

E-mail :___________________________________________________________ 

Gift membership payment: 
 Charge to my Credit Card (fill out all the fields and sign) 
 

 ACCESS     AMEX     DINERS     EUROCARD     MASTERCARD     VISA 
 

CARD #        ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___ 
 

NAME of the card-holder (your name):_________________________________ 
 

EXP. DATE: ____/____ 
 

AUTHORIZED SIGNATURE:________________________ 

 I enclose a check made payable to ISHS 
Enclosed I am sending you a check in the amount of EURO _______ made payable to ISHS.  
Payments in USD are accepted, see your bank or newspaper to find out about the official exchange rate 

 

Detials of the person whose ISHS membership I want to sponsor: 
 

 Prof.       Dr.       Mr.       Ms.  male  female 

Last Name :___________________________________________________________ 

First Name :___________________________________________________________ 

Institution :___________________________________________________________ 

Department :___________________________________________________________ 

Address :___________________________________________________________ 

Address :___________________________________________________________ 

City & Post Code :___________________________________________________________ 

Country :___________________________________________________________ 

Telephone :___________________________________________________________ 

Fax :___________________________________________________________ 
clearly print and double check the email address which is essential in order to login and use the online membership services 

E-mail :___________________________________________________________ 
 

 tick here for Chronica Horticulturae in electronic format only (± 1 month faster than regular mail delivery) 
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