INCASE

Membership Form

____ Full member $100.00


Includes -subscription to Substance Abuse 
 -discount on INCASE sponsored or co-sponsored conferences

 -access to the INCASE listserv, connecting you with colleagues all over the world

____ Student member $50.00 (include copy of student ID)

Includes -subscription to Substance Abuse
-access to the INCASE listserv, connecting you with colleagues all over the world

_____ Associate Members  $75.00

Includes -subscription to 
-access to the INCASE listserv, connecting you with colleagues all over the world

_____Institutional Membership $220 (for every 5 faculty; one journal per five)


Includes -subscription to Substance Abuse
 -discount on INCASE sponsored or co-sponsored conferences

 -access to the INCASE listserv, connecting you with colleagues all over the world

 Renewal: January 15th each year

Are you interested in serving on an INCASE committee?    ____ Yes      ____No


If yes, please check the committee on which you would like to serve. 

Finance Committee 


_____
   Conference Planning Committee 
_____
Nomination and Awards Committee _____      Program Approval Committee
_____

Membership Committee

_____
   Curriculum Committee

_____
Research and Development

_____
   Development and Planning

_____
International Summer Institute
_____
   Web Site Committee

_____

NAME/S (if this is an Institutional Membership include the names of those covered under the membership) ________________________________    __________________________________
________________________________    __________________________________

________________________________    __________________________________

Mailing address_______________________________________________________



   ________________________________________________________

Phone number _________________________ Email __________________________

Add you to the listserv?  ___________YES   ______________NO 

Most of the INCASE announcements and updates are offered via email!

Affiliation __________________________________ Title_______________________

Date: ______________

Please make your checks payable to 

INCASE

and mail to:

INCASE
C/o Diane Sevening, INCASE Treasurer

P.O. Box 224

Vermillion, South Dakota 57069-0224
