Society for Scientific Exploration
Attn:Kathleen E. Erickson

PO Box 1190

Tiburon, CA 94920

2010 SUBSCRIPTION RENEWAL NOTICE

Telephone: (415) 435-1604

Fax: (415) 435-1654

E-mail: ericksoneditorial @ att.net
http://www.ScientificExploration.org

Journal Code Description Amount
TJSE Journal of Scientific Exploration
Volume 24, Quarterly; ISSN: 0892-3310
The international Journal of Scientific Exploration publishes
refereed research articles aimed at scientific advancement USA Individual US$ 80
and the expansion of human knowledge in areas falling Print only
outside the established scientific discipline. It provides an
unbiased, professional forum for discussion and debate of Non-USA Individual US$ 85
anomalous phenomena. Print only
Federal Tax ID# 54-1191441 Worldwide Institutional US$ 135

g PLEASE DISREGARD THIS NOTICE IF YOUR SUBSCRIPTION HAS ALREADY BEEN PAID

THIS IS TO ALERT YOU THAT THIS SUBSCRIPTION HAS NOT
BEEN PAID OR RENEWED FOR 2010. PLEASE NOTIFY YOUR

SUBSCRIPTION AGENCY, OR SEND PAYMENT DIRECTLY.

BECOMING AN ASSOCIATE MEMBER OF THE SOCIETY.

| WISH TO CHANGE MY STATUS FROM INDIVIDUAL “SUBSCRIBER” TO
“ASSOCIATE”. | UNDERSTAND THAT AS AN ASSOCIATE MEMBER, FOR
US$75, | WILL CONTINUE TO RECEIVE A PRINT SUBSCRIPTION TO THE
JOURNAL, AND THAT | WILL ALSO RECEIVE ACCESS TO THE ONLINE
DIRECTORY AND ANNOUNCEMENTS OF MEETINGS AND REDUCED
REGISTRATION FEES AT THE ANNUAL MEETING.

[l DO NOT CONVERT ME FROM “SUBSCRIBER” TO “ASSOCIATE”
TO CONVERT TO OTHER MEMBERSHIP CATEGORIES, SEE THE
SocleTY’s weB PAGE <www.ScientificExploration.org>.

PAYMENT INFORMATION PLEASE PRINT CLEARLY, INCLUDE THIS
PORTION WITH YOUR PAYMENT AND MAIL TO THE ADDRESS ABOVE.

® PREPAYMENT REQUIRED ON ALL ORDERS

® PLEASE MAKE CHECKS PAYABLE TO: Journal of Scientific Exploration

® WE ONLY ACCEPT PAYMENT IN U.S. DOLLARS DRAWN UPON U.S. BANKS.

® PLEASE WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK.

® SUBSCRIPTIONS ARE NON-TRANSFERABLE.

0 US$ CHECK
CREDIT CARD

TOTAL $
QVISA

WE DO NOT ACCEPT AMERICAN EXPRESS
Account #: - - -

1 MASTERCARD

Expiration Date: )
Name On Card:

Signature:






