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Dear JSAC Members, Past, Present, and Future, 

Annual membership dues in 2020 remain $60.00 for professional memberships, $20.00 for student 
memberships.  Please remit dues to the address above at your earliest convenience.   
 
If you would like to be added to the JSAC discussion list and receive JSAC notices and conference 
announcements, please let me know or visit the website at http://www.jsac.ca/, click on “Discussion List,” and 
follow the subscription instructions. 
 
The call for papers for the current conference can be found at http://www.jsac.ca/ (JSAC website). 
 
I. CONTACT INFORMATION; PLEASE FILL IN THE SPACES ONLY IF YOUR INFORMATION HAS CHANGED: 

First Name:      Last Name:       
Phone Number:    Fax Number:       
Mailing Address:            
City:      Province/State:      
Country:     Postal/Zip Code:      
Email Address:            

 
II. ADDITIONAL INFORMATION: 

Prefix:      Department of:      
University Affiliation:           
Area of Interest/Specialization:          
Please check one: Membership RENEWAL: ☐          APPLICATION: ☐ 
Membership fee enclosed in Canadian funds: Regular $60.00:  ☐      Student $20.00: ☐ 

 
Occasionally we make our subscriber list available to carefully screened organizations.  If you prefer not to 
have your name and details provided for mailings, please initial: ______ 
 
 
 

METHOD OF PAYMENT 
           Cheque (payable to JSAC, York University) 
           Mailing address: 
           c/o Norio Ota 

JSAC 
           DLLL, York University 
           4700 Keele St., Toronto, ON, Canada M3J 1P3 

mailto:nota@yorku.ca
http://www.jsac.ca/
http://www.jsac.ca/
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