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REPLY TO:  Optica, Attn: Finance Department, Global Headquarters, 2010 Massachusetts Ave. NW, Washington, DC 20036 USA • Fax: +1 202.416.1450 • Fed ID: #53-0259696

OPTICA FOUNDATION ANNUAL CAMPAIGN

US$

PLEASE COMPLETE AND RETURN THIS FORM WITH PAYMENT BY MAIL OR RENEW ONLINE.

PAYMENT

OVER

Name (as it appears on credit card)

Billing Address (if different from above)

Credit Card #

Authorized Signature

Expiration Date

CONTRIBUTION AMOUNT:
Help inspire the next generation of science and engineering leaders 
through a contribution to the Optica Foundation. Your donation 
will be matched 100% by Optica!

US$1,000

Check VISA MasterCard AMEX Discover Diners Club JCB Bank Transfer

Other US$________ I would like my gift to be anonymous.

US$500 US$250 US$100 US$50 US$25

Please visit www.optica.org/contribute for information about giving to special purpose funds and programs.
Contributions to the Optica Foundation, a tax-exempt organization under Section 501(c)(3) of the U.S. Internal Revenue Code, are deductible as provided by law. The 

Optica Foundation is registered in the state of Florida (Re. # CH: 29018). A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM 

THE DIVISION OF CONSUMER SERVICES (800-435- 7352). REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION. All donors receive special 

recognition and acknowledgements, unless they request to be anonymous.

• Payment is due upon receipt and may be paid by check or credit card. Make payable to Optica. All payments must be in U.S. dollars drawn on a U.S. bank.

• If your payment is made by bank transfer, direct it to: Bank of America, 1501 Pennsylvania Ave. NW, Washington, DC 20013. ABA #0260-0959-3, Optica Acct. 20-867-84-287, 

Swift: BOFAUS3N. You are responsible for all bank transfer fees. Please include a copy of the transfer order.

Journal Subscriber Agreement: I hereby certify that this information is correct and that the journal(s) I subscribe to are for my personal use and personal library only.

Signature ____________________________________________________    Date ___________________
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Foundation
Donation

Subscriptions

TOTAL
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optica.org/renew
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OPTICA MEMBER-ONLY SUBSCRIPTION RATES

INDIVIDUAL / RECENT GRADUATE / YOUTH EDUCATOR MEMBER RATES EMERITUS / STUDENT MEMBER RATES

JOURNAL U.S. Canada/
South America

Other
Countries U.S. Canada/

South America
Other

Countries

Advances in Optics & Photonics Online US$71 US$71 US$71  US$28 US$28 US$28

Applied Optics Print & Online
Online

US$348
US$211

US$598
US$211

US$598
US$211

US$348
US$80

US$598
US$80

US$598
US$80

JOSA A Print & Online
Online

US$195
US$115

US$320
US$115

US$320
US$115

US$195
US$46

US$320
US$46

US$320
US$46

JOSA B Print & Online
Online

US$195
US$115

US$320
US$115

US$320
US$115

US$195
US$46

US$320
US$46

US$320
US$46

Journal of Lightwave Technology Online US$67 US$67 US$67 US$34 US$34 US$34

Journal of Optical Communications
& Networking

Print & Online
Online

US$92
US$64

US$92
US$64

US$198
US$64

US$92
US$33

US$92
US$33

US$198
US$33

Optics Letters Print & Online
Online

US$229
US$134

US$379
US$134

US$379
US$134

US$229
  US$46

US$379
US$46

US$379
US$46

Conference Proceedings US$615 US$615 US$615 US$615 US$615 US$615

INDIVIDUAL / RECENT GRADUATE / YOUTH  EDUCATOR MEMBER RATES Emeritus Member Rate

Optics InfoBase
Note: All members receive 50 free downloads.

25 downloads
US$220

50 downloads
US$315

75 downloads
US$475

100 downloads 
US$631

250 downloads
US$1,582

500 downloads (maximum)
US$3,166

 Unlimited Access 
US$464

Subscription Claims: Missing issue claims will be honored if received within 3 months of publication date.

Send claims to: Optica, Attn: Customer Service, Global Headquarters, 2010 Massachusetts Ave. NW, Washington, DC 20036 USA, or call +1 202.416.1907 (Worldwide) 
or submit a request at optica.org/help.

The subscription term for each journal selected will be for 12-months based on your member anniversary date.

Subscribers in the U.S. and its territories will receive their subscription(s) via USPS. Subscribers in all other countries will receive their 
subscription(s) via consolidated air freight services with delivery by local post.

Member subscribers to Optica journals must complete the signature field on the front of this form to affirm that any subscription(s) being selected are 
for personal use only.

Commercial Use of Optica Member Data
Optica makes member name and mailing address information available to companies that are Industry Members so they can send information about 
their products. These offers are screened by Optica staff for relevance and appropriateness. If you prefer not to receive these mailings, please check the 
appropriate boxes below. 

PAYMENT MUST ACCOMPANY ALL ORDERS. Payments accepted only in U.S. dollars drawn on a U.S. bank.
Bank fees are the responsibility of the member.

Complete only if contact information has changed.CONTACT INFORMATION UPDATE

Name
What is your 
gender identity?

Which categories describe you? Select all that apply to you:

Organization Name

City State

Zip/Postal Code

Job Title

Address

Province

Phone EmailFax

Country

Student Chapter Name (optional)

Do not provide my name to Optica Industry Development Associates. Do not list my name in the Optica Individual Directory.

Man
Prefer not to disclose

Prefer not to answer

Asian - For example: Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese

Black or African Descent - For example: Ethiopian, Haitian, Jamaican, Nigerian, Somalian

Indigenous - For example: Aboriginal, American Indian or Alaska Native, First Nation

Latinx  - For example: Brazilian, Columbian, Cuban, Dominican, Mexican, Puerto Rican, Salvadoran

Middle Eastern or North African - For example: Algerian, Egyptian, Iranian, Lebanese, Moroccan, Syrian 

White or European Descent  - For example: English, French, German, Irish, Italian, Polish

Some other race, ethnicity, or origin, please specify:

Woman Self-identify

082521
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