
The International Society of  
Anesthetic Pharmacology (ISAP) is a non-
profit organization with an international 
membership, which is dedicated to teaching 
and researching clinical pharmacology 
in anesthesia and pain medicine, with 
particular focus on anesthetic drugs and 
analgesic medications. 

ISAP MEMBERSHIP BENEFITS
• Reduced Registration fees to the ISAP

Annual Meeting

• Online Access to ISAP Meeting Speaker
Presentations

• Online Access to ISAP Abstract Poster
Presentations

• Option to join the International Anesthesia
Research Society (IARS) at a reduced rate
as a member of ISAP.

(414) 379-8602
www.isaponline.org

International Society of 
Anaesthetic Pharmacology 
Membership

Membership Application Form (Please Print)

ISAP CONFERENCES & MEETINGS
• ISAP Annual Meeting held in conjunction with the

American Society for Anesthesia (ASA) Annual
Meeting

• Full day meeting focusing current issues in our field

• Fully moderated poster discussion

• Annual award for Lifetime Achievement in the
field of anesthetic pharmacology

• ISAP panel at the International Anesthesia
Research Society (IARS) Annual Meeting

INDIVIDUAL MEMBERSHIPS
• One Year Membership: $100

• Two Year Membership: $200

• Lifetime Membership: $1,000

DEPARTMENTAL MEMBERSHIP
• One Year Membership: $2,500

Name Degree(s) 

Academic Institution or Employer 

Address  

City  State/Province   Zip Code  

Country   Phone Number  p Cell/mobile

Email  

Please Select Membership Type 

p ISAP 1 Year ..............................................$100.00

p ISAP 2 Year ............................................$200.00

p ISAP Lifetime Membership ...... $1,000.00

p Departmental Membership ......$2,500.00

To become a member, please complete this form and return with payment or join online at 
www.isaponline.org 

1219 N Jackson St, Unit 107, Milwaukee, WI 53202
(p) 414-379-8602 • (e) isaphq@isaponline.org • www.isaponline.org

Method of Payment (Please Circle)

p Check (Payable to ISAP in U.S. Funds)     p VISA    p MasterCard    p Discover    p American Express

Card Number  Expiration Date  

Cardholder Name  Security Code  

Signature:  




