
INTERNATIONAL ASSOCIATION FOR MEDIA AND HISTORY
MEMBERSHIP FORM 2004

To: Daniel J. Leab, IAMHIST, Box 1216, Washington, CT 06793, USA
Fax: (1) 860 868 0080     |     Email: leab@iamhist.org

Membership rates – please indicate one.
Individual - $50 (USD) ……/Sustaining - $150 (USD) ……/Institutional - $100 (USD) ……….

Name ………………………………………………………

Email Address ………………………………………………………………………………

Street Address …………………………………………………………………………….

…………………………………………………………………………….

Phone ………………………………………………………………………………

FAX ………………………………………………………………………………

Professional Affiliation ………………………………………………………………

Research Expertise …………………………………………………………………

Please indicate below whether you give IAMHIST permission
to list your name and contact number on the IAMHIST website

Yes - I do……………………No - I do not…………………………

Charge my Visa…../ MasterCard….../ Diners….../ American Express……/ Discover…….

Credit Card Number. ………………………………………………………………..

Expiration Date ……(month)……………………………………(year)……………………

Cardholder's Name. ………………………………………………………………..

(Cheques must be in U.S. dollars, drawn on a US bank Branch.
All other non-credit card payment should be in dollars by international money order.

Signature ………………………………… Today’s Date …………………………….


