
International Society for Research in Child and 
Adolescent Psychopathology 

 

DUES STATEMENT 2007 
 

$100.00 
 
As a convenience, members can pay their annual dues by Visa or Mastercard.  If 
you wish to do so, please complete the information requested below.   
 
**Members paying by credit card must include an additional $3.00 to cover 
processing fees.  Payment by check should be in U.S. funds and made payable to 
ISRCAP. Checks from non-U.S. banks should be for include an additional $15.00 
for processing fee. 
  
 
Name:    
 
Has your contact information changed since last year (circle one)? 
 YES NO 
 
Address:    
 
    
 
    
 
Office Phone:    
 
Office Fax:    
 
E-mail:    
 
If paying by credit card, please provide the following information: 
 
Credit Card (circle one): Visa Mastercard  
 
Account No.    
 
Expiration Date:                 CVV2/Security Code:     
 
Amount enclosed       
 
Authorized Signature:     
  
 
Send completed form along with check/money order or credit card information 
to: 
Kate Keenan, Ph.D. 
Department of Psychiatry - MC 3077 
University of Chicago 
5841 South Maryland Avenue 
Chicago, IL  60637 
773-702-4449 (phone) 
773-834-2209 (fax) 
E-MAIL: kkeenan@yoda.bsd.uchicago.edu 


