
SFI / CYBIUM

MEMBERSHIP AND SUBSCRIPTION FORM

Please fill in this questionnaire and return it to:

SOCIÉTÉ FRANÇAISE D’ICHTYOLOGIE - CYBIUM

Attn Dr. Jean-Yves SIRE

Université Pierre et Marie Curie, Paris 6, CNRS UMR 7138,     Case 05   , Bât. A, 4e étage,
7 quai Saint-Bernard, 75251 Paris CEDEX 05, FRANCE.

YEAR 2012

SFI membership

Membership (including SFI-infos) ....................................................................................................35 €

Membership for students (including SFI-infos)...................................................................................15 €

Cybium subscription: Vol. 34, 4 issues

Subscription to Cybium for SFI members
(Including postage)........................................................................................................................65 €

Subscription to Cybium for SFI non-members (Europe & North Africa) ................................................. 165 €
(Including postage)

Subscription to Cybium for SFI non-members (Other continents)........................................................ 200 €
(Including postage)

Do not forget to give:

Name: .............................................................................................................................................

Institution:.........................................................................................................................................

Address............................................................................................................................................

.......................................................................................................................................................

Postal Code, City, Country ..................................................................................................................

Email: ..............................................................................................................................................

Do you want an invoice: Yes No

Payment by:

1. Visa Card/Mastercard number: .........................................................................

Expiry date: ......................................

Amount (in Euros): ..............................................€ (   add 5% to the amount for tax)   

2. Wire transfer: .....................................................€ (   add 5% to the amount for tax)   

Holder account: Société Française d’Ichtyologie Laboratoire Ichtyologie

Bank name: BNP Paris Jussieu SCES

IBAN: FR76 3000 4000 4200 0008 0101 927

BIC: BNPAFRPPPRG

Date:  Signature:


