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INTERNATIONAL ASSOCIATION FOR HOSPICE & PALLIATIVE CARE                                       Promoting Hospice & Palliative Care Worldwide


IAHPC INSTITUTIONAL MEMBERSHIP APPLICATION
The information we collect about you is only to be used by IAHPC for the purpose of this transaction. It will not be sold or shared with other individuals or organizations.

If you would like to review the information that we collect from you for this transaction, have any concerns, or need to request a correction, please contact us.

1. MEMBERSHIP CATEGORY (mark the corresponding)
New Member                  Renewal  

If Renewal, provide your membership Number or Username (if known):

2. CONTACT INFORMATION

Institution Name:

Contact Person: 

Title:  

Specialty:

Email:

Confirm Email:

Address:

Address 2:

City

Prov/State:

Postal/Zip Code:
Country:

1-3 Year Membership - Please specify the names of the 3 (three) individuals who will receive the membership benefits 
Lifetime Membership - Please specify the names of the 5 (five) individuals who will receive the membership benefits

Individual #1 Name:






Email:
Individual #2 Name:






Email:
Individual #3 Name:






Email:
Individual #4 Name:






Email:
Individual #5 Name






Email:
3. MEMBERSHIP FEES

Note: The yearly amount paid by each member is kept strictly confidential. This information will not appear in the membership directory. Only Contact Information will appear.

Fees are based on the countries per capita Gross National Income (GNI) as reported by the United Nations. The list of GNI categories and the countries in each is available in 
http://www.hospicecare.com/gni/country_income_classification_2011.pdf 

After you identify your country´s GNI category, locate in the table below the corresponding column and select the number of years you wish to enroll. Mark an X on the corresponding cell – select only one cell.
	INSTITUTIONAL MEMBERSHIP RATES

	Country Income Category
	Number of years

	
	1 Year
	2 Years
	3 Years
	Lifetime

	                 High
	200.00
	340.00
	500.00
	1,700.00

	All Others
	130.00
	220.00
	300.00
	


4.  DONATE (Optional)

Help promote the development of palliative care throughout the world by donating to IAHPC. The proceedings will go to a revolving fund to support program development and membership from developing countries.

IAHPC is a charitable organization so donations to the organization are tax deductible. A copy of the IRS 501(c)3 determination letter is available upon request from IAHPC.

In addition I wish to donate (mark the corresponding amount):

           10.00         25.00          50.00         100.00            Other Amount (please state):                  
5. BOOK FROM IAHPC PRESS (Optional) Special Book Discount only to IAHPC Members
Palliative Care In the Developing World: Principles And Practice
Eduardo Bruera, Liliana De Lima, Roberto Wenk, William Farr (editors)
Paperback, 322 pages ISBN 0-9758525-0-7

Cost per book: $25.00 (S/H Included)   
Number of copies:       
6. TOTAL PAYMENT (Required)
Total amount to be paid (add quantities from sections 3, 4 and 5): $
If by credit card, please provide the details below.
If by check, make check payable to IAHPC (only checks in US Dollars are allowed) and send with this form by regular mail to the address below in this letterhead.              
7. CREDIT CARD INFORMATION

Cardholder's Billing Address:

Cardholder's City:

Cardholder's State/Province:

Cardholder's Zip Code:

Name on Card:

Credit Card Type:

Credit Card Number (no spaces):

CVV:

Expiration Month:

Expiration Year:

Cardholder's Email Address:

Do you agree to have the total amount charged to your credit card? (please mark an X at the right):

YES I AGREE  

Is a receipt required?   Yes        No        
If you are paying by credit card, you may save this form and send it back to IAHPC by email to Ms. Ana Restrepo at admin@iahpc.com Or you may also save, print and send it by regular mail to the IAHPC office to the address below in this letterhead.
_____________________________________________________________________________

5535 Memorial Drive Suite F – PMB 509  Houston, TX 77007, USA

PH (936) 321-9846   FAX (713) 589-3657

Toll Free (866) 374-2472
www.hospicecare.com

