Name

Business/School/Library (if applicable)

Street or PO Box

City/State/Postal Code/Country

telephone e-mail address

I New Member [ Renewal I Address Change 1 ASME/Student Group
[ Donation Enclosed. Note: Please make non-U.S. payments to IHPVA by Postal
Money Order or Foreign Draft drawn on a U.S. bank with identification numbers, or
charge to your Visa or MasterCard account. For Visa/MasterCard, please complete the
following credit card information and sign.

Visa or MasterCard number

Expiration Date (mm/yy)

Signature

Dues  USA, Canada, Mexico: US $32
All other countries: US $37
Contribution (deductible): US $
Total amount enclosed: US $

Make checks payable and mail to:
IHPVA « P.O. Box 357 * Cutten, CA 95534-0357 » USA




