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STATEMENT

Thank you for your continuing support and participation for ANBP’s success and international recognition as
THE spokesman for production biocontrol.

For the past 9 years, ANBP has maintained a Research Fund for financial awards to initiate or continue
research projects of specific interest to ANBP members and the production biocontrol community. We urge
you to assist in this worthwhile program by making an additional contribution. You will be recognized in the
Newsletter and will receive progress reports, also published in the Newsletter. Please check your Research
contribution amount in the appropriate box in the Membership renewal form below and send a check for the
total of your ANBP 2011 dues and your Research Fund contribution. Funds are deposited in a separate
account and not co-mingled with ANBP dues.

There are seven categories of Membership: Yes! | want to contribute to the Research Fund
OO0 Producer ($550) [ Distributor ($250) 0 $500 0 $100 0 $25
1 Practitioner ($125) 1 Vendor  ($100) 1 $200 1 $50 s

O Associate  ($35) [0 Contributing $_ ~

1 Life Time Associate ($500). This new category is for Associate Members who would like to show support for
ANBP and eliminate the need for yearly dues payments.

NAME ORGANIZATION/COMPANY
ADDRESS

CITY STATE POSTAL CODE COUNTRY
PHONE FAX EMAIL ADDRESS

Please complete this form, check the appropriate box above and mail your check to:
ANBP, P. O. Box 1609, Clovis, CA 93613-1609 USA

Please note: You can renew your membership on-line at www.anbp.org. Click Join ANBP, select
Renewal, complete the form and Submit. A PayPal page will open for which you can enter your credit card or
Paypal information. Payment will show as a charge to ANBP on your card statement.



New/Change Contact Information for 2011

NAME ORGANIZATION/COMPANY
ADDRESS

CITY STATE POSTAL CODE COUNTRY
PHONE FAX EMAIL ADDRESS

You may FAX this page to 800-553-4817 or email changes to
exdir@anbp.org

Thank you!




