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	Instructions:  Please complete pages 1 through 3. If you are a Trainee applicant, also complete page 4.

	

	Prefix:     Dr. ____
	Professor ____
	Mr. ____
	Mrs. ____
	Ms. ____
	Other (please specify): _______________
	_

	

	Gender:   Male ____  Female ____



	First Name:
 ______________________   Middle Initial(s): _______   Last Name: _______________________  Suffix: _______

	Postal Address: _____________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	City:  _____________________________________________
	State/Province:  ____________________________________                 

	ZIP/Postal Code: ____________________________________
	Country: __________________________________________

	Telephone:  ________________________________________
	Fax: ______________________________________________

	Email Address: _____________________________________
	Website: __________________________________________

	On occasion, IASP makes its mailing list available to other organizations whose missions are compatible with ours.
___  Yes, IASP may share my contact information with other organizations.
___  I wish to keep my data confidential and used only by IASP and its chapters.
___  I do not want my details included in the IASP Membership Directory.


	Academic/Professional Degree(s): ____________________________________________________________________________

	Discipline/Specialty: Please select one discipline from the list of IASP-recognized disciplines/specialities on page 2.
Present Affiliation (place of employment):

	Pharmaceutical: ____             Hospital/Clinic: ____             University: ___                Private Business: ____     

	Name of Employer:   ________________________________________________________________________________________

	___________________________________________________________________________________________________   _____      

	Professional Title: (optional)  ________________________________________________      ______________________________         

	Are you a member of the IASP chapter in your country?
          Yes ___

No ___

	Are you a member of an IASP chapter in another country?
     Yes ___

No ___

	Please read Proxy Statement on page 2 before signing:


	Signature of Applicant
	
	Date

	For IASP Office Use Only:
ID #:  _________               Date Received:  _____________
    
Method of Receipt:  ____________
Reinstatement (circle one):    
Y

N                           Completion Status (circle one):    
C

I                           
	

	Method of Payment:  _____________________      Type:  ________

PAIN:  _______

SIGs:  _____________________
	

	
	
	


	


	Name (type or print):  _______________________________________________________________________________________

	Occupation:   Administrator           ____                Clinician  ____              
                        Basic Researcher    ____                Educator ____        
                        Clinical Researcher ____                 Other (please specify)______________________________
 Discipline/Specialty (please select only one):

	___  Acupuncture

___  Alternative Medicine

___  Anesthesiology

___  Anthropology

___  Cardiology

___  Chiropractic

___  Dentistry/Oral Medicine

___  Dermatology

___  Emergency Medicine

___  Endocrinology

___  Epidemiology

___  Family Medicine

___  Gastroenterology

___  General Medicine

___  General Surgery

___  Geriatric Medicine

___  Health Administration

___  Hematology

___  Internal Medicine

___  Law

___  Media

___  Medical Publisher

___  Medical Technology

___  Medical Writer
	___  Midwifery
___  Neurology

___  Neurophysiology-Clin

___  Neuroscience

___  Neuroscience/Neurobiology

___  Neuroscience/Neuropharmacology

___  Neuroscience/Neurophysiology

___  Neuroscience/Neuropsychiatry

___  Neuroscience/Pharmacology

___  Neuroscience/Physiology

___  Neurosurgery

___  Nuclear Medicine

___  Nursing

___  Obstetrics/Gynecol

___  Occupational Medicine

___  Occupational Therapy

___  Oncology

___  Ophthalmology

___  Orthopedic Medicine

___  Orthopedic Surgery

___  Osteopathic Medicine

___  Otolaryngology

___  Pain Medicine

___  Palliative Medicine
	___  Pathology
___  Pediatrics

___  Pharmacology-Clin

___  Pharmacy

___  Philosophy

___  Physical Med & Rehabilitation

___  Physical Therapy

___  Plastic Surgery

___  Primary Care

___  Psychiatry/Psychosomatic Med

___  Psychology

___  Public Health

___  Radiology

___  Research & Development

___  Rheumatology

___  Social Sciences

___  Sports Medicine

___  Statistics

___  Trauma Surgery

___  Urology

___  Veterinary Medicine
___  Other (please specify): __________

__________________________________

__________________________________

	Area(s) of special interest or work in the field of pain (please specify): ________________________________________________
________________________________________________________________________________________________________

	Proxy Statement 

            Please Note:
           Your dues payment must accompany your application. In signing and submitting this application, you acknowledge and
           accept the following proxy requirement as described in Section 3.06 of the IASP Bylaws:
Each Regular Member shall, as a condition of membership, sign an irrevocable proxy form 
empowering the Council to be his or her proxy for general membership meetings of the 
Association held when there is not a World Congress and for purposes of amending the 
Bylaws pursuant to article XIII.



IASP® Dues Payment Form
	Name (type or print):  ______________________________________________________________________________________

	Membership Details:

Regular Member

Print and online access to the journal PAIN is a benefit of regular membership. Please choose the appropriate membership dues amount based on your annual income:
Income





               Dues Amount
___ (US$100,000



                US$200.00
___ US$40,000 – 100,000
                US$160.00

Regular Members with Annual Income Below US$40,000

Regular Members with annual income of less than US$40,000 may choose whether to receive the printed journal PAIN:

___   Annual income is less than US$40,000: print  and
         online  journal access. Dues amount: US$130.00
___   Annual income is less than US$40,000: online  journal
         access only. Dues amount: US$40.00          
Trainee Member

Applicants are eligible for trainee membership while in training. Applicants must submit the Verification of Trainee Status form form (page 4 of this application) giving the type, place, and duration period of their training. The form must be signed by both the trainee and his/her supervisor.

___  I am currently in training, and I want print and online 
        journal access. Dues amount: US$130.00

___  I am currently in training, and I want online journal 
        access only.  Dues amount: US$40.00

Affiliate Member

Affiliate Members receive print and online access to the journal PAIN.










Dues Amount

___  Affiliate Member


US$1,000.00

Please send your completed Application for Membership, dues payment, and Verification of Trainee Status form (if applicable) using one of the following methods:

Via the Post:

IASP Secretariat

111 Queen Anne Ave. N., Suite 501

Seattle, WA  98109-4955  USA

Via Fax:





Via Email:

+1 206-283-9403



members@iasp-pain.org
Questions? Need help?

If you have questions about completing and submitting the Application for Membership, including this Dues Payment Form, please call the IASP Office at +1 206-283-0311, extension 229.

For more information about IASP, visit our website: 
www.iasp-pain.org
	
	Special Interest Groups (SIGs):  SIG enrollment is separate from membership dues. The fee is US$20.00 for each SIG you wish to join. Information about each of our SIGs is available on the IASP website: www.iasp-pain.org/SIGS

All amounts in US$

	
	
	Acute Pain
	US$20.00 ___

	
	
	Cancer Pain
	US$20.00 ___

	
	
	Clinical/Legal Issues in Pain
	US$20.00 ___

	
	
	Genetics and Pain
	US$20.00 ___

	
	
	Musculoskeletal Pain
	US$20.00 ___

	
	
	Neuropathic Pain
	US$20.00 ___

	
	
	Orofacial Pain
	US$20.00 ___

	
	
	Pain and Movement
	US$20.00 ___

	
	
	Pain & Pain Mgmt in Non-Human Species
	US$20.00 ___

	
	
	Pain & the Sympathetic Nervous Syst
	US$20.00 ___

	
	
	Pain Education
	US$20.00 ___

	
	
	Pain in Childhood
	US$20.00 ___

	
	
	Pain in Older Persons
	US$20.00 ___

	
	
	Pain of Urogenital Origin
	US$20.00 ___

	
	
	Pain Related to Torture, Organized
Violence, and War
	US$20.00 ___

	
	
	Placebo
	US$20.00 ___

	
	
	Sex, Gender, and Pain
	US$20.00 ___

	
	
	Systematic Reviews in Pain Relief
	US$20.00 ___

	
	
	SIG Dues:
	US$ _________

	
	
	Membership Dues:
	US$ _________

	
	
	Total Funds Submitted:
	US$

	
	
	Methods of Payment:
Personal Check (US and Canadian banks); Travelers Check; Money Order (US or international); Bank Draft (bank fees prepaid); Western Union c/o Susan Couch
Wire Transfer (all bank and transfer fees paid by applicant) to:
Bank of America

Account Number:
29408 804

Routing Number:
0260-0959-3
Credit Card: (circle one)

Visa
MasterCard
American Express

Card No:  __________/___________/__________/_________

Exp. Date:  _________________________ (required)

Signature:  ________________________________________
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Trainee applicants are required to submit a statement giving the type, place, and duration period of their training. Applicants are eligible for Trainee membership status while in training. Without a completed verification statement, your application cannot be presented for final approval. This statement will also be required upon renewal of your membership.

Complete this form by obtaining the signature of your mentor/supervisor, and returning it to the IASP offices via the post, fax, or email (listed below).

Applicant Information


Name:   

































Current Degree(s): 





























Discipline/Specialty:  





























Subspecialty: 































Occupation: 










    

Type of Training: 














Duration of Training: 









     Completion Date: 













Location of Training/Department: 



Signature of Applicant:  


























Mentor/Supervisor Information


Name: 


















  IASP Member (circle one):   Y      N



Email Address: 





























Signature:  





   






















           




Return to:

IASP Secretariat








Tel:
+1 206-283-0311 ext. 229


Attention: Marleda Di Pierri





Fax: 
+1 206-283-9403




111 Queen Anne Ave N., Suite 501



Email:
members@iasp-pain.org  


Seattle, WA  98109-4955  USA




Web:
www.iasp-pain.org
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