o: The ISODE Consortium Please enroll me as mem er of the ISODE Consortium. Please bill me for the $70 ann ual dues for individua mem ership. These dues will co er the �rst ear of mem ership whic egins in April 1992. understand that ma cancel mem ership with no obliga tio for dues after receiving the �rst in oice. Name: ostal Address: elephone: ax: Email Address: Send this form to ISODE Consortium or ISODE Consortium c/o MCC .O. Bo 505 .O. Bo 200195 LONDON Austin SW11 1D TX 78720 UK USA or fax it to: +1-(512)-33 8-3 600 (US) +44-71-22 3-3 84 (Europ e) or send to the email address: <ic-inf o@i so de. com urther information ma obtained from the ab addresses