
 

Payment Form / Receipt 
The American Phytopathological Society 

Phone: +1.651.454.7250 
Federal Tax ID #: 15-0619279 

 
 
 

Please print this document and fill in the following information (Report Charges: $45 each): 
 
 

Number of Reports:    Total Amount:    
 

 
 
 

DATE:    

YOUR NAME AND ADDRESS: 

YOUR APS ID# (If known):     

PHONE:    
 

EMAIL:    
 
THIS RECEIPT IS FOR REPORT NUMBERS: 

 
 
 
 
 
 
 

Check one of the following options: 
 

□ Payment enclosed $  . 

Please make checks payable to The American Phytopathological Society in U.S. funds through a 

member bank of the U.S. Federal Reserve System 
 

□ Bill me. 

Only universities in the U.S.A. may be billed. We must receive a purchase order with contact 

name and phone number. 
 

□ Pay by credit card. 
  American Express     VISA    MasterCard    Discover   Diners 

 
Card#   

 

 

Expires   CSC             Signature   
 
 

Send or fax one copy of this document with payment or purchase order to: 
 

The American Phytopathological Society 

Attn: PDMR 

3285 Northwood Circle, Suite 100 

St. Paul, MN 55121 USA 

Fax: +1.651.454.0766 

Email: apshq@scisoc.org 


