
  INTERNATIONAL SOCIETY OF INFORMATION FUSION 

     
 
____________________________________________________________________________________________________________________________ 

  Membership Application Form  
(Please complete all items legibly to qualify. Mail back with payment) 

 

Member Information  

 
Name_______________________________________________________________ 
 First                                                      (Middle Initial)                                                   Last 

 
Affiliation Type:           � University             � Commercial     � Research Institute      � Government               

Title ___________________________ 
 
  

 
Affiliation ________________________________________________________________ 

 
Dept. ___________________________ 

 
Mailing Address ____________________________________________________________________________________________ 

 
City ________________________ 

 
State/Prov. ___________________ 

 
Zip Code________________ 

 
Country _______________ 

 
Phone ______________________ 

 
Fax _________________________ 

 
Email ____________________________________________ 

  
 

A.  Payment Items: (US $) 

 

Membership Fees: 
 

Check the appropriate category and enter the amount below: 

 
 

� Regular Member                                    �  $ 30 
   

� Student Member                                     �  $ 15 
(apply to full-time student)                                                                                 
                                                                        
 
 

� Once your membership fees have been received you’ll be: 
o Entitled to vote in BoD member elections, and 
o Provided with access to the proceeding of the current year 

� All past conference proceedings are available on the ISIF Web site 

B. Payment Options  

(US Funds only, made payable to: ISIF,  ISIF’s  Tax ID: 77-0495710 ) 

  

� 1Check   � Money Order   � Purchase Order     � Other(specify)_________ 
  

� Visa      � MasterCard      � America Express  � Discovery 
 

Credit Card Number: ______________________________Expiration Date:___________  

Name on Card:___________________________________________________________ 

Signature:___________________________________________Date:________________  

 
                                                      Total payment          $___________ 

C. For ISIF Staff Use Only (do not write in the section) 
 
Amount received:_______________   Date Received: ___________________ 
 
ISIF Staff Signature:______________________________________________ 

 

 Please Choose Your Topics of Interest:  
� Target detection, localization � Performance Evaluation 
� Data association � Situation assessment, prediction 
� Classification � Sensor and Fusion Management 
� Estimation and Filtering � Decision Support/High Level Fusion 

� Registration  � Threat assessment 
� Object Tracking  � Pattern and behavioral analysis 
� Particle Filters and Monte Carlo Methods � Human Factors Integration 
� Imprecise probability and random sets � Semiotics, Ontologies and Category Theory 
� Probability theory and statistics � Enabling disciplines (Data Mining, Imaging, AI, Learning, etc.) 
� Evidential reasoning � Defence and Security Applications 
� Fuzzy sets and possibility functions � Other Applications (specify): 
� Signal Processing and Computer Vision  

� Uncertainty Reasoning (probability and other methods) � Other (specify:  
� Distributed Hard, Soft and Context Fusion  

 

                                                           
1 Please mail your Check or Money Order payable to International Society of Information Fusion or ISIF to the above address 

 P.O. Box 4631, Mountain View, CA 94040 

E-mail: membership@isif.org,  URL: http://www.isif.org 


