Society for Redox
Biology and Medicine

{ SfRBM

Dear Gopal Kedihithlu:

Congratulations on your recent publication in Free Radical
Biology & Medicine, one of the official journals of the
Society for Redox Biology & Medicine (STRBM).

Being an important contributor to the field of redox research,

STRBM would like to personally invite you to be a member of our |

organization for the next two years (2020 & 2021) for free. )\
Fhyllis Dennery

SfRBM is interested in increasing the breadth and scope of

science within our society and providing valuable resources and collaborative

connections to further advance your individual research. Membership benefits include

online access to our

journals, FRBM and Redox Biology, discounted registration to our

2020 Annual Conference in Orlando, free webinars, and morel

it's easy to get started - simply follow these steps:

1. Click here

2. Fill out the application and create your member login P
credentials o [ — -_' i
3. Enter promo code FRBM2020 to claim your free membership H ] &_};ﬁ’ﬁiﬂ

Holly Van Eemmen
Please take advantage of this special offer to join - 1t will expire
on March 31, 2020. Please let us know if you have any questions. We look forward to
welcoming you into STRBMI

Sincerely,
Phyllis Dennery, MD Holly Van Remmen, Ph.D.
Brown University / Oklahoma Medical

Rhode Island Hospital Research Foundation



Please write your full manuscript number
here if applicable:

Society for Leukocyte Biology
SOCIETY FOR 10770 Columbia Pike, Suite 300 - Silver Spring, MD 20901 (USA)
Tel: (301) 204-2233 - Fax: (833) 790-3450

L E U KO C Y T E membership@leukocytebiology.org
B I O LO GY ISSN: 0741-5400 FEIN: 23-7025568

MEMBERSHIP APPLICATION

Gopal Marathe K M. Sc Ph.D.
Last Name, First Name Mi Degree(s)
University of Mysore Department of Studies in Biochemistry
Institution Department
Professor R5-Manasagangothri
Present Position Street Address
Mysore karnataka 570006 India
City State / Province ZIP / Postal Code Country
08212419697 marathe1962@gmail.com
Telephone Fax Email

07/06/2021
Applicant’s Signature Date

MEMBERSHIP & SUBSCRIPTION RATES

Applicants for full membership levels should have a doctorate degree and attach evidence of scientific achievement, including a list of published papers. Postdoc/Student
and Associate Member applications are welcome from anyone whose qualifications/interests are demonstrated by experience. For a listing of comprehensive benefits for
each membership type, please visit us at http://leukocytebiology.org.
Full Member $100 $1,690+ value [1] $
Sustaining Member $200 $1,790+ value [1] $
3 Year Full Member $285 $4,500+ value [1] $
Associate Member (ie Technician) $50 $1,690+ value [1] $
PI Name:
Postdoc (3 Year Member) $25 $1,690+ value [1]
Student (3 Year Member) $20 $1,690+ value [ 1 $
Please use this space to tell us about your research interest areas:
Vascular inflammation, PAF biology, Sepsis, Plant stress biology.
Total Due | $

POSTDOCS & STUDENTS (Please complete the following. *All applicants must be from the same institution to receive the Membership Special pricing.)

| certify that the following postdocs/students are candidates for an advanced degree or post-doctoral fellow in a field related to Leukocyte Biology.

Postdoc/Student #1 Name Signature of Dept Head/Research Advisor
Postdoc/Student #1 Email Please Print Sponsor’s Name

Postdoc/Student #2 Name Expected Completion Date

Postdoc/Student #2 Email Institution

Postdoc/Student #3 Name Department

Postdoc/Student #3 Email Telephone Fax

PAYMENT OPTIONS (Payment must accompany this invoice. US currency drawn on US banks only. Send renewal with remittance to address above.)

Make checks payable to: SLB or Society of Leukocyte Biology at the address above. Federal Tax ID: 23-7025568

Members choosing wire transfers, add $30 to cover bank fees. Contact membership@leukocytebiology.org for transfer information. $

Originating Bank Date of Transfer

Total Amount from Above $

Credit Card Information DO NOT EMAIL - PLEASE FAX TO (833) 790-3450 @ American Express QvisA O Master Card O Discover
Card Number Expiration Date 3 or 4 Digit CVV#

Billing Address for Credit Card
Name on Card Authorized Signature




