
  
 
 
 

Application for New Members for the Calendar Year 2010 
 

Please consider joining NSA online at www.shellfish.org 
This form is for new members; renewing members can renew online or from the printed invoice 
 

A. Contact Options
  
  
  

List my interests in the printed and online membership directory 
Make my information viewable in the online membership directory by other members 
I prefer to have future dues invoices e-mailed to me

 

B. Membership Categories & Options (for the calendar year 2010)
  
  
  
  
  

Regular Member: $85 
Student Member: $45a 
Sustaining Member: $200 
Membership in Pacific Coast Section: $10 
Contribution to Student Endowment Fundb 

TOTAL 

_________ 
_________ 
_________ 
_________ 
_________ 
 

_________
a Required: Signature of Student Advisor ___________________________________ 
 

  Printed Name of Advisor: ______________________________________ 
b A tax-deductible donation in USA 

 

C. Member Information 
Title _______  Name ____________________________________________________ 
 

Institutional Affiliation (if any) __________________________________________________ 
 

Mailing Address ______________________________________________________________ 
 

____________________________________________________________________________ 
 

Phone ________________ Fax ________________ E-mail ______________________ 
 

Shellfish Interests _____________________________________________________________ 
 

____________________________________________________________________________ 
 

D. Payment 
Make checks payable to National Shellfisheries Association. Checks and money orders must be 
drawn on a US bank. Send your application and payment to:  
 

Linda Kallansrude, NSA Bookkeeper  
14 Carter Lane  
East Quogue, NY 11942 USA  

 

Alternatively, NSA accepts VISA and MasterCard payments securely online and cannot be responsible 
for losses as a result of mailed credit card information. To pay offline with a credit card, provide your 
account number, expiration date and signature:  
 

Account Number ________________________________ Expiration Date ____________________ 
 

Signature _____________________________________________________________________ 
 

This application is for personal membership only. To inquire about institutional memberships, please contact Bonnie O’Neil, Full Service SCR, 
Subscriber Services, Sheridan Press, Ph. (710) 632-3535 ext. 8148, Fax (717) 633-8920, boneil@tsp.sheridan.com 


