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NAME: ___________________________________________________  DATE: ___________________ 
 
TITLE: ______________________________________________________________________________ 
 
DEPARTMENT: ______________________________________________________________________ 
 
INSTITUTION: _______________________________________________________________________ 
 
STREET ADDRESS:  __________________________________________________________________ 
 
CITY: __________________________________  STATE: ______________ ZIP CODE: ____________ 
 
ADDRESS PREFERRED FOR MAILING:  _________________________________________________ 
 
_____________________________________________________________________________________ 
 
CITY: _______________________________  STATE: _____________ ZIP CODE: ________________ 
 
WORK PHONE: ___________________ FAX NUMBER:  ____________________________________ 
 
HOME PHONE: ___________________ EMAIL ADDRESS: __________________________________ 
 

MAJOR INTERESTS SUB DISCIPLINES: (Mark as many as apply) 
(   )  1. Biology (   )  A. Ecology (   )  H. Molecular 
(   )  2. Botany (   )  B. Evolution (   )  I.  Developmental 
(   )  3. Zoology (   )  C. Physiology (   )  J.  Cellular 
(   )  4. Microbiology (   )  D. Anatomy (   )  K. Genetics 
(   )  5. Pre-professional (   )  E. History (   )  L. Ethology 
(   )  6. Teacher Education (   )  F. Philosophy (   )  M. Neuroscience 
(   )  7. Other ________________ (   )  G. Systematics (   )  N. Other _______________ 

 
RESOURCE AREAS (Areas of teaching and training): ________________________________________ 
 
_____________________________________________________________________________________ 
 
RESEARCH AREAS:  __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
How did you find out about ACUBE? ______________________________________________________ 
 
Have you been a member before: ______________ If so, when? _________________________________ 
 
DUES (Jan-Dec 2003)     Regular Membership $30    Student Membership $15    Retired Membership $5 
 
Return to:  Association of College and University Biology Educators, Attn:  Pres Martin, Executive Secretary, 
Department of Biology, Hamline University, 1536 Hewitt Avenue, Saint Paul, MN 55104 
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