Annual Dues form for new and renewmg members
JANUARY 1 - DECEMBER 31, 2012

This form can not be submitted online. Please fill out the form and print two copies. Mail one copy to Leonora Neville, Trea-
surer, BSANA, whose address is at the bottom of the form. Save the other copy for your records. Thank you!

PLEASE PRINT CLEARLY

LAST NAME FIRST NAME MIDDLE INITIAL ADDRESS
E-MAIL CITY STATE /PROVINCE ZIP/POSTAL CODE
INSTITUTIONAL AFFILIATION COUNTRY

Renewal Notices
Are you willing to consider receiving dues renewal notices by e-mail only?

EI | agree to receive renewal notices electronically at the e-mail address listed above.
| prefer to receive renewal notices at the mailing address listed above.

BSANA LISTSERV
If you would like to receive notices regarding conferences, exhibitions, job postings, and other news through the BSANA Listserv,
please send a blank email message to bsana-subscribe@yahoogroups.com.

Membership List
May we include your name in the membership list posted on the BSANA website? (This will allow you to verify your mem-
bership status; your address, e-mail, & phone WILL NOT be included in this listing.)

El Yes, | agree to have my name listed.
[] No, please DO NOT list me.

Dues
Regular Members l:l$4o Please make checks payable to the Byzantine Studies Association
Student El of North America or BSANA. Payment of dues should be made by
udents $20 check in U.S. dollars drawn on U.S. banks (or Canadian banks that
Retirees l:|$20 provide checks in U.S. dollars). If you do not have access to such

EI$20 accounts, payment can be made in U.S. dollars by international

Independent Scholars
money order.

Gift (optional - to benefit funding of the

BSC and graduate-student participation D$
at the conference. Tax-deductible to the

extent provided by the law.) Professor Leonora Neville

Total: $ $0.00 Treasurer BSANA

UW Madison History Department
4013 Mosse Humanities Bldg.
455 N. Park Street

Madison, Wl 53706-1483

Please include this sheet with your check and mail to:

Clear Form

www.bsana.net
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