
Mail or fax to: Matt Hoelter, AES, 1202 Ann St, Madison, WI 53713 

Fax: 608-258-1569; Phone 608-258-1565; Email: matt-aes@tds.net  

   

 
THE AMERICAN ELECTROPHORESIS SOCIETY: 

 Is dedicated to the development of electrophoretic and separation technologies 
 Promotes excellence: good science and techniques across many disciplines 
 Facilitates collaboration and communication between members worldwide 
 Encourages the training of scientists in electrophoresis and separation technologies.  

 
AES MEMBERSHIP BENEFITS INCLUDE:  
Reduced registration fee for AES annual meeting & auxillary meetings, a quarterly newsletter, access to 
member forums, and an opportunity to interact with a dynamic and intellectual group. 
 

NAME:   

     

 

INSTITUTION: 

     

 

DEPARTMENT: 

     

 

ADDRESS:

     

 

CITY:

     

 STATE

     

 ZIP CODE

     

 

EMAIL

     

 

TELEPHONE: POSITION 

HIGHEST DEGREE EARNED:

     

 WEB SITE:

     

 
 
Please check your current areas of interest: 

 1-D GEL ELECTROPHORESIS   FERGUSON PLOT ANALYSIS  MICROFLUIDICS 
 2-D GEL ELECTROPHORESIS   FREE FLOW ELECTROPHORESIS  POLYNUCLEOTIDE ELECTROPHORESIS 
 BIOINFORMATICS    HPCE/HPLC    PROTEIN ARRAYS 
 DIELECTROPHORESIS   ISOTACHOPHORESIS   PULSE FIELD (PFGE) 
 ELECTROKINETICS     MASS SPECTROMETRY   OTHER________________________ 

 

             
MEMBERSHIP PAYMENTS  may be made online (www.aesociety.org) or by fax using a credit card. If you 
wish to pay by check, please mail this form along with a check made out to: American Electrophoresis 
Society, to the address below. Check one category below. 
  LIFETIME MEMBER ($500)   PLATINUM SPONSOR ($2500)  

 FULL MEMBER ($75)    GOLD SPONSOR ($1000) 
  STUDENT ($25)     SILVER SPONSOR ($500)  
  POSTDOC ($35)    NEWSLETTER SPONSOR: $300/ISSUE OR $1000/YR 
  EMERITUS ($35)       CORPORATE MEMBER ($500)  
             MEMBER REFERRAL OFFER ($50 EACH) REFERRAL/INSTITUTION______________________ 
How did you learn about the society? 

 AIChE   µTAS   FACSS   Other ________________ 

             
 Please charge my:           VISA          MasterCard 

   
Number:

     

      Expires:

     

  ____ Amount:

     

__________ 
 
Name:

     

    ______    Signature: 

     

    _____ 

AMERICAN ELECTROPHORESIS SOCIETY 
2012-2013 Membership Application Form 


