
MEMBERSHIP APPLICATION FORM 
AMERICAN SEXUALLY TRANSMITTED DISEASES ASSOCIATION 

The American Sexually Transmitted Diseases Association (ASTDA) is an organization dedicated to the 
control and ultimate eradication of sexually transmitted diseases. Its primary activities are in the field of 
professional education and research communication. It carries out these activities through the publication of 
Sexually Transmitted Diseases, the journal of the ASTDA (published monthly), and by sponsoring scientific 
sessions. The ASTDA also recognizes outstanding contributions to sexually transmitted disease control with 
three awards: The Thomas Parran Award for distinguished lifetime contributions; the mid-career ASTDA 
Achievement Award for significant contributions; and the Young Investigator Award, given to an investigator 
who is no more than 5 years beyond fellowship training.  

The ASTDA membership includes physicians, research scientists, nurses, public health 
professionals, and other STD investigators. Membership is available to anyone with an interest in the control 
of STDs. The membership structure is outlined below. The membership fee is for a 12-month period, starting 
with the date of receipt. Membership includes subscription to Sexually Transmitted Diseases (the non-

other countries) and must be renewed annually to receive the journal.  

Standard Fee*

REGULAR MEMBERS 
Residents of North Residents of areas outside 

North America

Clinician/Laboratorian (non-MD/PhD) $50.00 $60.00

Public Health Worker (nonclinician) $35.00 $45.00

ASSOCIATE MEMBERS 

Trainee (pre- and post-doctoral) $35.00 $45.00

EMERITUS MEMBERS (available to retired members by request) No Charge No Charge

*Dues for residents of areas outside North America are $10.00 higher for each category to cover additional mailing costs.

Preferred renewal is ONLINE at www.stdjournal.com or www.astda.org    OR…

YOU MAY PAY YOUR MEMBERSHIP FEE BY CHECK (IN U.S. CURRENCY) OR BY CREDIT CARD.  
CIRCLE MEMBERSHIP CATEGORY ABOVE.  AMOUNT REMITTED: $  ____

 NAME  

 ADDRESS

 PHONE NO.  

 FAX

ATTACH CHECK (IN U.S. CURRENCY) PAYABLE TO LIPPINCOTT WILLIAMS & WILKINS AND SEND 
TO:  

OR PROVIDE CREDIT CARD INFORMATION: 
(circle one) 

MASTERCARD, VISA, AMERICAN EXPRESS, DISCOVER         NUMBER               /           /           /  

Expiration date (MM/YY)        /     Amount $  _______

SIGNATURE (must be included): ____________________________________________  

For nonsubscription questions related to ASTDA, contact:  Richard Rothenberg, MD, Secy-Treas. 
69 Jesse Hill Jr. Drive, Atlanta, GA 30303   

2009

member subscription rate is $U.S. 150.00 for residents of North American and $U.S. 160.00 for residents of 

Physician/PhD $100.00 $110.00

America **

**State sales tax will be added where applicable.

 E-MAIL  

Lippincott Williams & Wilkins, P.O. Box 1620, Hagerstown, MD 21740.  Phone: 1-800-638-3030 

Phone: 404-616-5606   Fax:404-616-6847  E-mail: rrothen@emory.edu 
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Signed: ___________________  Date: ______


