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	ARAB   SOCIETY   FOR   PLANT   PROTECTION


	
	APPLICATION FORM


Name (First): 

(Middle):

(Family):


Company/ Institution: 

Title: 


Address:


City:

Country:


Business Telephone:

Home Telephone:


Fax:

E-Mail:


Birth Date and Place:

Nationality:


Highest Academic degree:

Graduation date:


University/ Institution:


Active Member  FORMCHECKBOX 
 
Associate Member   FORMCHECKBOX 
 
Company  or Institution  FORMCHECKBOX 

Number of copies of Arab Journal of Plant Protection:  FORMCHECKBOX 
 
Date 

Signature


	Interest/Research Special Area

(Choose up to three)

 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 

	
	Commodity Specialization

(Choose up to three)

 FORMCHECKBOX 
    FORMCHECKBOX 
    FORMCHECKBOX 


	1. Administration

2. Pathology

3. Entomology

4. Economic entomology

5. Weed science

6. Weed control

7. Nematology and nematode diseases

8. Acarology and mite pests

9. Bacteriology and bacterial diseases

10. Virology and virus diseases
	1. Mycology and fungal diseases

2. Pesticides

3. Toxicology

4. Extension

5. Phytoplasmology

6. Pest control

7. Post harvest pests

8. Diagnostics

9. Integrated pest management

10. Teaching
	
	1. All crops

2. Field crops

3. Vegetable crops

4. Fruit crops

5. Oil crops

6. Legume crops

7. Cereal crops

8. Nursery crops

9. Ornamentals

10. Date palm


Annual subscription
Subscriptions could be paid either to the representatives of the Arab Society for Plant Protection in the different Arab countries or directly to the Secretary-Treasurer at the following address: Arab Society for Plant Protection, P.O. Box 113-6057, Beirut, Lebanon. 

Subscription fees could be sent as bank draft in US dollar drawn on an USA bank or as checks in Lebanese pounds drawn on a Lebanese bank.
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