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Category of membership (check one)

Regular ($20 per year) Student (free if advisor is also registered)
New ® New @)
Renewal O Renewal O

expected year of graduation

Name of advisor:

Applicant’'s Name:

Institutional Address:

E-mail address:

FAX:

Voice Phone

Make Check Payable to: Philadelphia Chapter, Society for Neuroscience,
send check and this form to:

Ellen A. Walker, Ph.D.

Associate Professor of Pharmacodynamics
Temple University School of Pharmacy
3307 North Broad Street

Philadelphia, PA 19140
eawalker@temple.edu
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