
Membership Application 
Southern California Regional Chapter of the Society of Toxicology 

Name

Address

City State Zip Code

Affiliation

Please complete the information below and send by email or fax to the indicated address. 
The chapter will review your application and you will be notified within 30 days. If for any reason your 

application is not accepted, you will receive notification via Email. 
 Current RC members: please do not use this form since your renewals are handled annually through SOT 

Student
Full

 Address 2

Fax NumberPhone Number

Comments / 
Additional 
Information

 

Email

Yes
No

A.S.
B.A.
B.S.
D.V.M.
D.V.M./Ph.D.
M.D./Ph.D.

SOT MEMBER?

APPLYING FOR: DEGREE(S):

M.P.H.
M.S.
M.A.
Ph.D.
Sc.D.
V.M.D.
V.M.D./Ph.D.M.D.

Government

Academia
Consulting
Contract Lab

Industry
Chemical/Petroleum
Pharmaceutical

TYPE OF AFFILIATION:

Other (add Comments)

cd5
Typewritten Text
Tina Leakakos, PhD, DABT—(Treasurer, SCCSOT)
Arena Pharmaceuticals
Drug Safety Evaluation
6166 Nancy Ridge Drive
San Diego, CA 92121
Fax: (858) 677-0222
E-mail: TLeakakos@arenapharm.com




