


INTERNET ACCESS:
____Yes        ____No

Please check (tick) the choice(s) that apply to your institution’s (department’s) areas of research.

Work Setting:

Study Region:

Study Taxon:

Study Period:

___University ___Museum ___Research Inst. ___Govt. Agency ___Private Firm ___Free-Lance ___Other:____________

ICAZ DIRECTORY:

____Name        ____Address        ____Phone        ____Fax        ____E-mail        ____Interests

Please CHECK (TICK) the information about your institution that you would like us to INCLUDE in this directory:

We post a membership directory on the For Members portion of the ICAZ Website (http://ravenel.si.edu/anthro/icaz/formem.cfm).  
This list will not be sold or given to any other organization and will be available to ICAZ members only. 

Do you have access to the Internet?

Please provide a brief description of your institution’s (department’s) research focus.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PLEASE RETURN THIS FORM AND FEES (PAYABLE TO “ICAZ”) TO:
International Council for Archaeozoology • Pam J. Crabtree, Treasurer • Anthropology Dept.

 New York University, 25 Waverly Place, New York, NY 10003 USA  

INSTITUTIONAL INFORMATION:

___Europe

___Mammals

___Paleolithic

___N. America

___Birds

___Neolithic

___S./C. America

___Reptile/Amph.

___Other Prehist.

___Asia

___Fish

___Classical Age

___Africa

___Molluscs

___Medieval

___Oceania

___Arthropods

___Modern

___Other:____________

___Other:____________

___Other:____________

ICAZ Institutional Membership Form: PAGE 2

COMMENTS: Please write any comments or queries you might have in the space below:

Does your institution (department, business) have a website the URL of which you would like to appear on the ICAZ 
website? If yes, please enter the URL here: ___________________________________________________________


