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	Applicant Information

	Name:
	Job title:

	Title:
	Mr
	Ms
	Mrs
	Dr
	Prof
	Other
	Qualification:
	PhD
	MD
	MPH
	Msc
	MBChB
	Other

	Address:


	City:
	State:
	Post Code:
	Country:

	Email:

	Phone: (with country code)
	Fax: (with country code)

	Organisation: 

	Organisation Type:
	Hospital
	NGO Not-for-profit
	University 
	Clinic 
	Medical/University Library
	Foundation

	Military
	Private Practice
	Government Services
	National Programme
	Private Sector
	Other

	Membership Information

	I am new to The Union: Yes/No 
	I am already a member. Membership number: CU-0|__|__|__|__|__|

	Union Region:
	Africa   
	Asia Pacific   
	Europe   
	Latin America   
	Middle East   
	North America   
	South-East Asia   

	Preferred language:
	English
	French
	Spanish

	( I confirm that I share the same aims as The Union
	( I confirm that I am not directly affiliated to the Tobacco Industry

	( I agree to receive other information from The Union (conferences, courses etc.) by email
	( I agree for my contact details to be shared with other Union members in the online Member Directory

	Student members

	I wish to apply as a Student Member and confirm I am a new member to The Union, in training and under 35 years of age: (

	Title of current course:

	University/ course provider:
	Date of Birth: (DD/MM/YY) 

	your Working groups and Union section

	Select up to three Working Groups: 

	Air pollution and lung health
	Asthma management in low and middle income countries
	Regional mobilisation of nurses and allied professionals
	Countering tobacco industry interference in public health policies

	Creating Global Awareness of Zoonotic TB
	Best practice for patient-centered care
	Getting research into tobacco control policy at regional and country level
	Global Indigenous Stop TB Initiative

	Maternal Child-TB
	Drug-resistant TB
	TB education and training 
	TB and mental health

	TB control in prisons
	TB and migration
	TB infection control
	TB, HIV and Tobacco

	Select your Section/Sub Section
	Choose one section
	Join email list (tick any)

	TUBERCULOSIS SECTION (TB epidemiology, diagnosis, care, treatment, prevention, biology)
	
	

	Bacteriology and Immunology SUB-SECTION (laboratory testing, microbiology, pathogenicity, immunology)
	
	

	Nurses & Allied Professionals SUB-SECTION (Nurse, patient-centered care, education & training, allied professionals, mobilisation)
	
	

	Zoonotic TB SUB-SECTION (TB caused by Mycobacterium bovis in humans & other species)
	
	

	ADULT AND CHILD LUNG HEALTH SECTION 
(COPD, asthma, childhood TB, respiratory diseases and NCDs)
	
	

	Nurses & Allied Professionals SUB-SECTION
	
	

	HIV SECTION (HIV-associated TB, HIV/TB integration, HIV and opportunistic infections, HIV/TB)
	
	

	Nurses & Allied Professionals SUB-SECTION
	
	

	TOBACCO CONTROL SECTION (Smoke-free, stop tobacco promotion, raise taxes, help to quit)
	
	

	Nurses & Allied Professionals SUB-SECTION
	
	

	MEMBERSHIP CATEGORIES AND FEES

	Select your Membership Category (please select one)
	Membership fee (**)

	
	1 year
	2 year
	3 year

	Member with online Journal: low or lower-middle income countries (*)
	20 €
	40 €
	60 €

	Member with online Journal: other countries
	80 €
	150 €
	220 €

	Member with print + online Journal
	240 €
	450 €
	680 €

	Student member (online Journal - first time member in training and under 35 years old)
	20 €
	40 €
	60 €

	Silver benefactor member 1 YEAR (print + online Journal)
	500 – 999 €

	Gold benefactor member 1 YEAR (print + online Journal)
	1,000 – 1,999  €

	Platinum benefactor member 1 YEAR (print + online Journal)
	≥2,000 €

	15-year member (print + online Journal)
	3,000 €

	(*) based on the GNI of the member's country (2015 World Bank classification) – see list of low- and lower-middle income countries below
NB. Please note that claims for the print journal will be handled only if they are made within 6 months

	PAYMENT DETAILS 

	Select your mean of payment:
(  International credit card (VISA, MASTERCARD or AMERICAN EXPRESS)

I authorise The Union to debit the amount of ________ EURO   Date: ___/___/___ Signature: ___________________________

Card number: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|   Expiry date ____/____ (Month / year)
Name of the card holder: __________________________________
    3-digit cryptogram (back of card) |__|__|__|

(  Bank cheque of _______________ EURO (no other currency accepted), to the order of The Union (**)

(  Bank transfer of _______________ EURO to "The Union / Membership" account (include all bank charges when issuing transfer). 

Bank address: BNP PARIBAS, Paris Associations, 8 rue Sainte Cécile, 75009, Paris, France 

Account number: 30004 00274 00010716967 58     IBAN: FR76 3000 4002 7400 0107 1696 758    BIC: BNPAFRPPPAA


	WORLD BANK CLASSIFICATION 

	The countries below were rated ‘low income’ or ‘lower-middle income’ by the World Bank in July 2015. Individuals from these countries qualify for online membership at the rate of 20 €.

	Afghanistan 

Armenia 

Bangladesh

Benin 

Bhutan 

Bolivia 

Burkina Faso 

Burundi 

Cambodia 

Cameroon 

Cape Verde 

Central African Rep. 

Chad 

Comoros 

Congo Dem.Rep

Congo Republic 

Côte d'Ivoire 

Djibouti 

Egypt 

El Salvador 

Eritrea
	Ethiopia

Gambia 

Georgia 

Ghana 

Guatemala 

Guinea 

Guinea-Bissau 

Guyana 

Haiti 

Honduras 

India 

Indonesia 

Kenya 

Kiribati 

Korea Dem.Rep 

Kosovo

Kyrgyz Republic 

Lao PDR 

Lesotho

Liberia 

Madagascar 
	Malawi 

Mali 

Mauritania 

Micronesia 

Moldova 

Morocco 

Mozambique 

Myanmar  

Nepal 

Nicaragua 

Niger 

Nigeria 

Pakistan 

Papua New Guinea 

Philippines 

Rwanda 

Samoa 

Sao Tomé & Principe  

Senegal

Sierra Leone 

Solomon Islands 
	Somalia 

South Sudan

Sri Lanka 

Sudan 

Swaziland 

Syrian Arab Republic 

Tajikistan 

Tanzania 

Timor-Leste 

Togo 

Tonga 

Uganda 

Ukraine 

Uzbekistan 

Vanuatu 

Vietnam 

West Bank and Gaza 

Yemen Republic 

Zambia 

Zimbabwe


Return to membership@theunion.org or fax: (+33) 1 43 29 90 87
The Union guarantees that no private data will be shared with third parties. Under the civil liberties protection laws, you are entitled to contact The Union and check, consult or remove any data that concerns you.
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