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Welcome to ISCA!

Membership applications and renewals may be submitted EITHER through the ISCA membership portal OR by sending this form to the ISCA Administrative Secretariat at the following address, or by fax +33 4 68 38 58 27 or email: secretariat@isca-speech.org. 

ISCA Administrative Secretariat 
Emmanuelle FOXONET 
Lieu Dit "Lous Tourils" - 4, rue des Fauvettes 
F-66390 BAIXAS, FRANCE 
Application/renewal for ISCA membership year from __________ to __________(*see Notes 5)
Title: _______ Family Name: __________________Given Name: __________________
First registration to ISCA :     Yes [ ]         No [ ] 
If no, Membership Number (ISCA No.) : _____________________
Date of Birth:
_____________________
Gender: 
_____________________
Affiliation:
_____________________ 
Mailing Address:  ________________________________________________________
Post Code, City: ___________________
Country: 
_____________________
Joint Membership _________  with membership # (if any) _________  
Phone [incl. country code] : _____________________
Fax : 

_____________________
Email address : _____________________
Homepage : 
_____________________
MEMBERSHIP FEE (Check one) 

[  ] Full Member  (2 years, regular rate) @ 120 EUR 
[  ] Full Member (1 year, regular rate) @ 60 EUR
[  ] Full Member (gross annual income < 10,000 EUR, discounted rate) @ 25 EUR
[  ] Full Member (gross annual income < 5,000 EUR, discounted rate) @ 15 EUR
[  ] Full Member (gross annual income < 1,000 EUR, ISCA subsidised) @ 0 EUR 
[  ] Student (2 years, regular rate)  @  40 EUR
[  ] Student (1 year, regular rate) @ 20 EUR
[  ] Retired (regular rate) @ 20 EUR 
[  ] Institutional Member Package A (regular rate) @ 240 EUR 
[  ] Institutional Member Package B (regular rate) @ 480 EUR
[  ] Institutional Member Package C (regular rate) @ 720 EUR
[  ] Institutional Member Package D (regular rate) @ 960 EUR
* Notes: 
1) ISCA only accepts payment in EURO.

2) Applicants for Student Members should submit this form with a copy of  student ID card for the current year. 
3) Applicants for Institutional Members should provide an IP address _______________________.  ISCA will enable the ISCA Archive access from the given IP address. 

4) Institutional Members should also provide a list of (3,6,9,or 12) voting members in a separate sheet as a supporting document that includes their Last Name, First Name, Gender, and Email address.  
5) Timing of ISCA Membership
a. For members registering during 1 Jan - 30 Apr, 1-year membership expires on 31 Dec of the same year
b. For members registering during 1 May - 31 Oct, 1-year membership expires on 30 Jun of the second year
c. For members registering during 1 Nov - 31 Dec, 1-year membership expires on 31 Dec of the second year
d. For members registering for 2 years membership, 1 more year is added to the expiry date when applying the above 1-year rules
6) If you are applying for membership at a discounted rate, please sign the following declaration: 

I declare that my gross annual income does not exceed the amount stated.

Signed:     ____________________________  Date: ____________________________  

SPEECH COMMUNICATION JOURNAL (optional) 

Do NOT pay the subscription fee to ISCA; your request will be forwarded to the publisher and you will be billed DIRECTLY by the publisher. 
Subscribers will receive the 2005 volumes in print, and online access to the Speech Communication archive dating back to 1995. The subscription rate is 94 EUR for individual members (Full or Student members) and 720 EUR for institutional members. 
 
[ ] paper version + online access (94 EUR)
[ ] paper version only for Institutional Member (720 EUR)

NB : In applying for a subscription to Speech Communication at a discount, you guarantee that the subscription is for your personal use, not for a library or institution. 
PAYMENT (Check one) 

The Euro (EUR) is the only currency accepted by ISCA. 

Amount to be paid _______ EUR 

[ ] A cheque payable in EUR to ISCA is attached 
[ ] I would like to be billed first, please send an invoice (contact secretariat@isca-speech.org)
[ ] I am paying by bank transfer (contact secretariat@isca-speech.org)
[ ] I am paying by    [ ] VISA       [ ] MASTERCARD         
    
Credit card number : _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  Exp. _ _ / _ _  
Name as in the credit card: _________________________________
ADDITIONAL INFORMATION

[ ] I need a written receipt
[ ] I need an invoice to make the payment


Date: __________ Signature : ______________________________ 
