
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 

Membership Application form 
Membership form for Individual Membership. Fill out in BLOCK PRINT, sign and return to the ISHS at the address above - for instant membership activation in real-time or  
to renew your existing membership account do not use this form, instead logon to the online membership area at our website www.ishs.org 

 
 

 One year Individual Membership non-EU members(*): EUR 80 - or equivalent in USD or GBP 
 One year Individual Membership EU members: EUR 95, including VAT(**) 

 
 
 

(*) Discount for individuals from selected, lower income, countries applies; those members should pay regular membership for which they get two 
calendar years of membership instead of one calendar year. For more details and membership benefits check out www.ishs.org/members Individual 
membership includes 15 complimentary fulltext article downloads from www.actahort.org or www.pubhort.org  

(**) VAT applies to EU-citizen members only, see http://www.ishs.org/vat for details 

 
 

 tick here to receive hard copy issues of Chronica Horticulturae in addition to the electronic version 
while the option to receive hard copies is free of charge, a fee in the amount of EUR 10 per calendar applies as a partial contribution towards the mail cost. 

 
 
 

Personal Data (fill out the appropriate fields or clip your business card when returning) 
 

 Prof.       Dr.       Mr.       Ms.  male  female 

Last Name :___________________________________________________________ 

First Name :___________________________________________________________ 

Institution :___________________________________________________________ 

Address :___________________________________________________________ 

Address :___________________________________________________________ 

City & Post Code :___________________________________________________________ 

Country :___________________________________________________________ 

Telephone :___________________________________________________________ 

Fax :___________________________________________________________ 

Mobile Phone :___________________________________________________________ 

 

E-mail :___________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Credit card payment (fill out all the fields, sign and return to ISHS) 
 

 AMEX     MASTERCARD     VISA 
 

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

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

EXP. DATE: ____/____  CVV(*) number:________ 
(*)the three-digit CVV number is printed in reverse italics on the signature panel on the back of the card immediately after the card's account number. For American 
Express, the four-digit CVV number is printed on the front of the card above the card account number. 

AUTHORIZED SIGNATURE:________________________ 
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