
 
 
 
 
 

Membership Form 
 

I would like to receive all the benefits of ISP membership, including the Interamerican Journal of Psychology, The 
Interamerican Psychologist, reduced Congress fees and discounts on ISP’s publications. 
Year without Congress (even): If we receive your payment before July 1, your membership will be active for the current 
year. If we receive your payment on or after July 1your membership will begin the next year.  
Years with Congress (odd): If we receive your payment before the end of the Congress, your membership will be active 
for the current year. If we receive your payment after the Congress ended, your membership will begin the next year. 
 

 New Member    Renewal                                       Date: _____/_____/_____ 
                                                                          Month    Day     Year 
Check (X) one: 
 

PAYMENTS One (1) Year Two (2) Years 
USA/Canada/Europe  US$60.00  US$115.00 

Latin America/Caribbean  US$40.00  US$75.00 

Students of all countries 
 US$25.00 - Please, indicate Institution/Program and send a copy of a 
student credential (eg. student ID, a letter from the institution, class schedule 
or transcript): __________________________________________________ 

 
Form of payment (check one): 

 Check/Money Order (in US dollars drawn on a US bank and payable to Interamerican Society of Psychology) 
 Credit Card (Complete all the information below): 

Type:   Visa   MasterCard   American Express 

Number ____________________________Expiration Date ______ /______ Signature______________________ 
Month            Year

 
 Check here if you would like to pay your membership fees in three, consecutive monthly installments. A US$0.50 

convenience fee per installment for this service will apply. Option available only via credit card payment. 

Please mail complete form with payment to: 
Dr. José Toro-Alfonso / General Secretary ISP, P.O. Box 23345, San Juan, Puerto Rico 00931-3345 

Tel. (787)764-0000 x-5696; Fax (787)764-2615; (787)772-1418, E-mail: sip@rrpac.upr.clu.edu 
 

First Name: _______________________________Last Name: _____________________________________ 

Mailing Address: __________________________________________________________________________ 

City: __________________________State/Province: __________________ Country: __________________ 

Zip/Postal Code: ________________________ E-mail: ___________________________________________ 

Phone number: _____________________________Fax: __________________________________________ 

Position: ________________________________Institution: _______________________________________ 

Academic Training (Highest degree): _________________________________________________________ 

Professional/Scientific Organizations to which you belong: _______________________________________ 

Area(s) of specialization: _____________________________Signature: _____________________________ 

Uso oficial solamente: 
#cheque/giro:            Recibo:         Fecha proc. T.C.:                Base: ___/____/____   Inic.: 
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