
CAST’s mission, made possible through its membership, is “to assemble, interpret, and communicate credible 
science-based information”—all objectively written and peer-reviewed by scientists and other professionals 
from a variety of disciplines. It’s then made available regionally, nationally, and internationally, for everyone from 
legislators, regulators and policymakers, to the general public, the private sector, and the media. 

JOIN CAST NOW
Select your membership level:
 Individual Member...$100   Retired Member...$60   Student Member...FREE*

*Please provide a student .edu email address for student membership eligibility.

  Young Professional...$35**    Friends of CAST...$250   President’s Club...$500
**Graduated within last 2 years from an accredited college or university.

I wish to contribute an additional one time gift of $ ________________________________

BENEFITS OF MEMBERSHIP 
• Friday Notes—CAST’s weekly signature e-newsletter. Features lead articles on timely ag topics; live 

links to current ag news items; advance notices on CAST’s publications and activities; and more. 
• Publications. Members may request one free printed copy of new CAST publications. Free downloads 

are always available from the CAST website at www.cast-science.org.
• “Members Only” web access.  This gives you the ability to download the full text of all CAST publications 

for free and also access archived issues of past Notes. 
• Recognition of your support. Your membership is recognized in the CAST Annual Report.
• CAST is a qualifi ed 501(c)(3) tax-exempt organization. Therefore, your membership contribution may 

qualify as a charitable contribution under IRS guidelines.

MEMBERSHIP APPLICATION

Dr.  Mr. Ms. Name: _________________________________________________________________

Address: _________________________________________________________________________________

City: ______________________________ State: ___________ Zip/Postal Code: ______________________

Phone:  ____________________________ E-Mail: _______________________________________________

Title: ______________________________ Employer: _____________________________________________

Were you referred by a CAST member? If yes, member’s name: __________________________________

PAYMENT INFORMATION

Check (Make checks payable to CAST)   Visa     MasterCard     Discover     AMEX

If paying by credit card, complete below:

Name on Card: _______________________________ Signature: ____________________________________

Card Number: ________________________________ Expiration: ___________ Verifi cation Code: __________

Return form to CAST: CAST
4420 West Lincoln Way
Ames, IA  50014

E-Mail: Alyssa Yanni
ayanni@cast-science.org

PHONE: 515-292-2125

www.cast-science.org
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