
The RNA Society 
1660 International Drive, Suite 600 
McLean, VA 22102  USA 
Telephone: (301) 634-7166   Email: 
rna@rnasociety.org WEBSITE: 
www.rnasociety.org 

 MEMBERSHIP APPLICATION:          New Renewal 
 (Membership year is January – December)
 

Name:______________________ _______ _______________________ 
First      Middle           Last 

Organization:_______________________________________________ 

Address: __________________________________________________ 

City___________________________ State: _______ Zip: ___________ 

Country: __________________________________________________ 

Telephone: ________________________________________________ 

Telefax:      ________________________________________________ 

E-mail address: _____________________________________________

Additional Information:
 MALE FEMALE       Birth Year: _____________ (optional) 

PLEASE RETURN THIS 
APPLICATION WITH YOUR 

REMITTANCE 

U.S. Currency ONLY (Checks to be drawn 
on a U.S. bank with MICR Encoded Number 
at bottom) 

Make checks payable to: The RNA Society 

For Wire Transfers, add $20 to your total 
payment to cover bank fees. 

For Credit Card payments, see below 

RNA Society Federal Tax ID: 
84-1222776

MEMBERSHIP DUES 
    One Year  Two Year  Three Year

Online Only  Print & 
Online 

Online Only Print & 
Online 

Online Only Print & 
Online 

Full Member  $154.00  $  183.00 $ 283.00 $  341.00 $  412.00  $ 499.00

Student* 
Post Doc*  $   36.00  $   89.00  $    65.00  $  171.00  $     95.00  $  254.00 

Total Payment: _______________ 
* Students and Post Docs must complete box on lower portion of form

CREDIT CARD INFORMATION:   American Express VISA Master Card 

Card Number_________________________________________________ Expiration Date: __________CVC___________ 

Name on Card_________________________________________________________________________________________ 

Authorized Signature_________________________________________________________________________________ ___ 

 STUDENT     POST DOC 

Institution________________________________________________________Department ____________________________ 

Degree   _________________________ Field ________________________________ Pending Completion Date __       _____ 

Advisor Name: _______________________________________________  Advisor Email ______________________________ 

Signature of applicant’s major research advisor: ____________________________________________________  __________ 

Today's Date: ______________ 


