International Society for Contemporary Legend Research
2023 Membership Application and Renewal Form

Membership in the International Society for Contemporary Legend Research (ISCLR) is open to any interested
individual/institution and includes updates on our journal, Contemporary Legend and our newsletter,
FOAFTale News. Members are eligible to vote in Society elections and to hold Society office.

Contact Information:

Name

Postal address

Institution

Contact Phone Number

Email

Students:
-Give Department and University
-Please include a copy of your Student ID

Select Your Membership Category:

Individual, one year $ 40 USD
Individual, five years $ 160 USD
Institution, one year $ 75 USD
Institution, five years $ 300 USD
Student/Retired, one year  $ 25 USD

Payment

Total amount included (specify your currency):

| am paying by:
Check

PayPal (Online)
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Payment and Submission Instructions

Check Payment by check should be made payable to ISCLR and sent care of our
treasurer:
Daniel Compora
Department of English MS 126
University of Toledo
2801 West Bancroft St.
Toledo, OH 43606

PayPal Payment may be made with a credit card (or from your checking account)
(Online) through PayPal (www.paypal.com) to the account

isclr.treasurer@gmail.com.

e Please pay in U.S. dollars (your credit card will be charged in your own

currency)

e State in the comments box which year(s) and category your payment

covers.
e This form should still be sent to ISCLR via mail (see above) or by

email: isclr.secretary@gmail.com

For questions about membership, please contact ISCLR Secretary, Virginia Siegel at isclr.secretary@gmail.com.
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