
 

International Society of Motor Control 

 

Please fill in the form and send it to: 
Robert Sainburg,  
Pennsylvania State University  
University Park PA 16802 
  

Application for Membership 

Name: ________________________________________________________________ 

Institution: ____________________________________________________________           

Mailing Address: _______________________________________________________ 

______________________________________________________________________ 

E-mail:  _______________________________________________________________ 

Phone: ________________________ Fax: ___________________________________ 

 

Please check which one applies: 
 
Regular Member     $50 _____ 
Student Member     $25 _____ 
 
TOTAL          $ _____ 
 

 
Method of payment: 

Check for US$ ______enclosed drawn on a USA bank payable to 

International Society of Motor Control (ISMC) 

 

Signature: ___________________________________ Date: ___________ 

 


