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APPLICATION FOR MEMBERSHIP IN ISAM
Membership includes Journal of Aerosol Medicine and Pulmonary Drug Delivery
Joint Regular Membership with ERS includes European Respiratory Journal

 FORMCHECKBOX 
New Membership           FORMCHECKBOX 
Renewal (ISAM Member ID ​​​​​      )
Name
     
 
First Name and Last Name

Academic Title (MD, PhD, post-graduate fellow, RT, RN, MS or Other):      
Address
     

     

Phone 
     


Fax       
E-mail
     
Annual ISAM Membership Fee Options:  
 FORMCHECKBOX 
USD 120: Regular Member

 FORMCHECKBOX 
USD 230: Regular Member for two years


 FORMCHECKBOX 
USD 50: Student or Fellow in education program (documentation required)

 FORMCHECKBOX 
USD 50: Hardship (subject to review)
 FORMCHECKBOX 
USD 102: Joint Regular Membership with ERS* (ERS #     , if available)

ERS will bill you directly for € 145 (includes shipping costs).  

 FORMCHECKBOX 
USD 204: Joint Regular Member for two years


*  Joint membership fee is 15% less for both societies.  Membership in the ERS is not open to persons who are or have been full, or part-time employees of, or paid consultants to, the tobacco industry at any time during the previous ten years.  
Payment Methods:  

Note:  U.S. members, if possible, please use credit cards instead of checks to reduce bank fees

 FORMCHECKBOX 
 On Account     FORMCHECKBOX 
 Check payable to ISAM  

  FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 MasterCard    FORMCHECKBOX 
 Eurocard    FORMCHECKBOX 
 AMEX


+ fee of USD 20 for bank charges

Credit Card Number ___________________________________________________

Expiration Date __________________    
3 or 4-Digit Verification Code _______

Networking group selection:

Please choose your preferred networking group by indicating one primary area of interest (mark P) and up to two secondary choices (mark S):

_____
Drug delivery: Emerging devices



______ Drug delivery: Emerging therapies
_____
Environment/ occupational health/ toxicology

______
Imaging/particle deposition/mucus clearance
_____
Nanoaerosols





______
Pediatrics and Cystic Fibrosis
_____
Physiology/lung structure and function/ modeling

______
Regulatory and standardization issues
Signature ______________________________________ Date __________________
Please send to ISAM Office
ISAM 

c/o Activaero GmbH   -   Wohraer Str. 37   -   D-35285 Gemünden   -   Germany

Phone:  +49 (0) 6453-64818-0         Fax:  +49 (0) 6453-64818-22         E-mail:  office@isam.org
�





International Society for Aerosols in Medicine (ISAM)


http://www.isam.org











