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         ccording to the rules of ISAZ, Student Affiliate     
            applicants must provide proof of student 
status with their application, and must substantiate 
continued student status each year at renewal time.  

  

 

 

 
 

 

International Society for Anthrozoology  

STUDENT AFFILIATE   

Acceptable means of substantiating student status 
include submitting one of the following: 

• Copy of current student ID card; or 
• Copy of current semester’s course roster; or 
• Letter from Dean, department head, or 

mentor written on university letterhead 

APPLICATION    

(Please type or print clearly)  

  

  

Student Affiliates receive all of the benefits of ISAZ 
membership, but they do not have voting rights 
within the Society 

        

NAME OF APPLICANT
  

       

COLLEGE / UNIVERSITY 
 

Graduating students are encouraged to apply for 
Individual Membership or Affiliate status, as 
appropriate. 

        

ADDRESS LINE 1
  FEES 1:  

       Student Aff i l ia te: £23.50UK / $44.50US 

ADDRESS LINE 2
   

             Please DO NOT send money until you are  
CITY

 
STATE /  PROVINCE

  notified of the status of your application. 

        

ZIP / POSTAL CODE
  Please mail, fax, or e-mail the completed form and: 

       attachments to: 
COUNTRY

  Ms. Katherine Kruger 
       ISAZ Executive Secretary 

TELEPHONE
  MJR-VHUP 

       3900 Delancey Street 
FAX

  Philadelphia, PA 19104-6010, USA 

       Fax: 215-746-2090 

E-MAIL
  E-mai l :  membership@isaz.net 

        

APPLICANT RESEARCH INTERESTS
   

       

DATE OF APPLICATION (MM/DD/YY)
  

  

  

  

  

Please include my contact information and research 
interests in a directory distributed only to other ISAZ 
Members and Affiliates (check one):  

Yes      No  

Failure to check a box will result in your being omitted 
from the directory. 

 
 

1Fee includes subscription to the Society’s quarterly journal, Anthrozoös. 
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