
ICNAP	The	Interdisciplinary	Coalition	of	North	American	Phenomenologists	
	Membership	Remittance	Form	(2017)	

	
Name:		 	 	 	__________________________________________________	
Discipline:	 	 	 __________________________________________________	
Institutional	Affiliation:		 __________________________________________________	
Land	Address:	 	 __________________________________________________	

__________________________________________________	
__________________________________________________	
__________________________________________________	

Email	Address:	 	 __________________________________________________	
Research/Scholarhip	Interests:	_____________________________________________	
	
	 	 	 Amount	Paid	
	
Select	One	

2017	Regular	Membership:	
	

$20.00	 $	

2017	Sustaining	Membership:	
	

$50.00	 $	

2017	Student	Membership	
(Includes	Conference	Fee)	
	

$100	 $	

	 2017	Institutional	Membership:		
Institution	Name:		
	

$100	 	

	
Total	Amount	Enclosed	

	

	
$	

	
Please	send	this	form	with	payment	(checks	made	out	to		“ICNAP/Luann	Fortune”)	to:	
Dr.	Luann	Fortune	 		 	 Tel:	202	669-4798	
RE:	ICNAP		 	 	 	 Email:	lfortune@saybrook.edu	
16970	San	Carlos	Blvd	 	 	 	
St	160	#244	
Fort	Myers,	FL		33908	USA	


