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MEMBERSHIP APPLICATION/RENEWAL FORM
Please type or print and tick (() or fill boxes where necessary, then send this form together with the correct 

Membership dues as indicated overleaf. Fax only the first page on +230 463 9789 or e-mail it to us at issct@intnet.mu/issctsecretariat@gmail.com  
NEW APPLICATION          RENEWAL        State previous attended Webinar/Workshop/Congress:___________________

   INDIVIDUAL 
 AFFILIATED           ASSOCIATE
 INSTITUTIONAL          CORPORATE

INDIVIDUAL MEMBER:






AFFILIATED, ASSOCIATE, INSTITUTIONAL, CORPORATE MEMBER: 

OR INDIVIDUAL MEMBER'S ORGANIZATION:              





	Name of Organization: 


	
	

	Name of Corporate Representative: 

Only for Corporate member who is entitled to one free Individual member

	
	
	

	Type of Organization:
	
	

	Research Centre
	Library/Information Centre
	Sugar Industry Supplier 

	
Technical/Advisory Service
	Technologist association
	
Other: 
State

	Educational Institution
	Association of producers
	______________________


ADDRESS (Please give exact and complete address):__________________________________________________

_________________________________________________________Country:______________________________

Phone:_________________________Fax:_________________________E-mail:_____________________________
Date submitted: ___________________      Signature of Member or

Date received: ____________________      Organization Representative:_________________________________

Payment of dues must be made in US Dollars by ONLINE PAYMENT SYSTEM at 
http://members.issct.org/appform/
OR by Credit Card, by filling the part below and sending the membership form back to us by e-mail or by fax +230 463 9789

There are no bank charges through the Online Payment System. 
Inadequate provision and failure to follow the procedures given may delay the processing of membership application.

Membership cards will be delivered after payment procedures are satisfactorily completed.

MEMBERSHIP CONDITIONS

Membership shall run from the end of one Congress to the end of the next Congress.

Attendance at Congress and participation in all activities of the Society are restricted to MEMBERS only. Individuals from Member organizations must join as INDIVIDUAL MEMBERS to participate.

The following classes of membership shall be recognized:

(a) AFFILIATED AND ASSOCIATE MEMBERS   : Societies of Sugar Cane Technologists with objectives consistent with those of the Society. Membership dues: USD 300. Entitled to one copy of the Proceedings free.

(b) INDIVIDUAL MEMBERS                                      :
Membership dues: USD 150

(c) HONORARY LIFE MEMBERS                             :
Membership dues: none. Entitled to one copy of the Proceedings free

(d) INSTITUTIONAL MEMBERS                               :
Research Institutions, Libraries, Companies and other Non Profit Organizations, which support the Society's objectives. Membership dues: USD 300. Entitled to one copy of the Proceedings free.

(e) CORPORATE MEMBERS                                     :
Industrial and commercial organizations, which are associated 







with the Sugar Industry and which support the Society's 







objectives. Membership dues: USD 2000. Entitled to one free 






Individual member who will act as Corporate Representative and 






one copy of the Proceedings free.

INTERNATIONAL SOCIETY OF SUGAR CANE TECHNOLOGISTS


XXXIII CENTENNIAL CONGRESS, GUATEMALA, FEBRUARY 2028





�





 Last or Family Name (Surname): _____________________________________________________________�(Name should be as on National Identity Card or Passport)











First or Middle Name and other initials: ______________________________________________________











  Form of address:        Prof.            Dr.             Mr.            Ms.            Other_____________________________











Professional qualifications:














         BSc            Ing. Agr.             MSc              MBA              PhD                DSc                


 











  Indicate if you are a member/employee of an:





        AFFILIATED        ASSOCIATE         INSTITUTIONAL         CORPORATE MEMBER         OR NOT  

















Indicate below your spheres of activity:��
�
AGRONOMY�
BIOLOGY�
     FACTORY &


     CO-PRODUCTS�
MANAGEMENT


OR OTHER�
�












     General Agronomy          �












     Breeding                  �
 








       


               Engineering               �












      Management             �
�









     Agricultural Engineering �












     Entomology             �









                -  Mechanical             �












      Marketing                    �
�






     Environmental Impact     �









     Molecular Biology   �
        - Electrical                 �












      Economics                   �
�












     Irrigation                          �


















     Pathology�
 





      





              - Electronics              �












      Information


      Technology                   �
�
 





     Soils & Plant Nutrition          �









.


                 �












       Energy                        �






      Consultancy/


      Advisory Service      














      Other:  State              


       ___________________�
�



     Physiology                       �
�



       Processing                  �
�
�
�
�






       Co-products                �
�
�






Are you attending: Congress         and/or   a Workshop       - State which: _______________________�
�

































  





CREDIT CARD PAYMENT


In case of payment by Credit Card, the following information must be submitted:�Name of Card Holder (as it appears on the card): ________________________________________________�Credit Card type (Visa, Master, AMEX, etc...)__________________________�Card No.________________________________________		 Date of Expiry: _________________


Signature of Card Holder: __________________________________








Indicate also the C V C or C V V  i.e. the last three digits on the banner at the back of your card


























FOR OFFICE USE





Date received: 			Amount USD/MRU:





Membership No.:			Transaction ID.:	





Credit Card No: 			Date card sent:





Payment Type:			











