
 
 

Your Contact (mailing) Information: 
Title: (Dr.) (Prof.) (Mr.) (Mrs.) (Ms.) 
Name: ________________________________________ 

Institution: ____________________________________ 

Department: ___________________________________ 

Address: ______________________________________ 

              ______________________________________ 

City:      ______________________________________ 

State/Prov: __________ Zip/Postal Code: __________ 

Country: _____________________________________ 

Phone:______/_______________________ 

Fax:    ______/_______________________ 

Email: ______________________________________ 
(your email is your online username) 

Password:  ____________________________________ 
 

Family Member  Contact (mailing) Information: 
Title: (Dr.) (Prof.) (Mr.) (Mrs.) (Ms.) 
Name: ________________________________________ 

Institution: ____________________________________ 

Department: ___________________________________ 

Address: ______________________________________ 

               ______________________________________ 

City:      ______________________________________ 

State/Prov: __________ Zip/Postal Code: __________ 

Country:______________________________________ 

Phone:______/_______________________ 

Fax:    ______/_______________________ 

Email: _____________________________________ 

Membership Type: 
REGULAR: 
  Regular ……............................... $60.00 $________ 
  Regular family ……..........……. $70.00 $________ 

 

EMERITUS/EMERITA: (retired)) 
  Emeritus/Emerita .........................$35.00 $________ 
  Emeritus/Emerita family ……..... $45.00 $________ 

 

  STUDENT: (eligibility: student) 
     Student ..………………………. $30.00 $________ 
  Student family ………………… $40.00 $________ 

 

*SUSTAINING:  
  Sustaining ……………………     $150-249 $________ 

 

*PATRON: 
  Patron ………………………..     $250-499 $________ 

 
 *BENEFACTOR: 
  Benefactor …………………...        $500 $________ 
 

   LIFE:   
    Lifetime membership ……….     $1,000.00 $________ 
 
SUBTotal   $________ 
 
Membership includes online access to Economic Botany (1947-
present) and issues of the society newsletter Plants & People. 

* = Receives both print & online access to the Economic Botany 
 I prefer to receive a print copy of the newsletter Plants and People    

             (All newsletters are available online as Adobe PDFs)

PRINT SUBSCRIPTION TO ECONOMIC BOTANY: 
  REG/STUDENT/EMERITUS                 $45.00...  $_______ 
   LIFE                                                    $600.00...  $_______ 

 Membership Dues .........................        $_______ 
 Gift......(tax deductible)....…...…….....     $_______ 
   Print subscription.………..............     $_______ 
  
Total remitted..........……..........….              $ ___________ 
 
Make checks payable to the Society for Economic Botany.  Checks must be drawn on a 
U.S. bank or a postal money order in U.S. dollars. 
Payment may also be made by MasterCard and Visa . 

 
 
 
 
 
 
 
 
 

Charge My:    MasterCard      Visa     
(Please note: using the SEB website with a credit card may be safer)  
Please check your account number CAREFULLY and PRINT CLEARLY! 
Name on Card: ___________________________________________ 
Account Number: ________________________________________   
Expiration Date: __________  
Please print name of the cardholder if different from Member 

Primary Discipline (Select Only One): 
 Agriculture     Anthropology      Biology            
 Botany             Conservation    Chemistry 
 Ecology   Genetics               Geography  
 Horticulture   Ethnobotany       Medicine  
 Other _____________________ 

Mail to: Society for Economic Botany, PO Box 299, St. Louis, MO 63166-0299 or Fax to: 001-314-577-9515 


