
 

 

 

 

Membership Registration Form 

 

First name ________________ Middle name or initials _____________ Surname_____________________ 

 

Institution/Business 

University/Company Name_________________________________________________________________ 

Department/Unit_________________________________________________________________________ 

Titles (Mr/ Dr/Prof/MD etc.) ___________ Position (RA/fellow/lecturer/professor etc.)____________________________ 

Students give expected date of completion of studies or degree (month/year) _________________________ 

Street Address_____________________________________ City__________________________________ 

State _________________________ Country________________________ Zip/postal code_____________ 

Telephone +____(____)________________________ Facsimile +____(____)________________________ 

E-mail_________________________________________________________________________________ 

 

Residence 

Street Address____________________________________ City___________________________________ 

State_________________________ Country_________________________ Zip/postal code____________ 

Telephone +____ (____) __________________________ Facsimile+____(____)______________________ 

Alternate e-mail__________________________________ Mobile phone +____(____)__________________ 

 

Send mailings to?   __ Residence __ Business 

 

Field of research / expertise (disease(s) / methodological approach etc.)__________________________________ 

______________________________________________________________________________________ 

 

Type of work   __ Research   __ Teaching   __ Administration   __ Clinical   __ Counselling 

 

 

Type of Membership (indicate one): 

__ Student/Trainee*     Free 

*Attach evidence (e.g. letter from your supervisor/advisor or department chair) 

 

__ Regular (individual from a developing country)     $25 

__ Regular (individual from Europe/North America)    $125 

 

__ Life (individual from a developing country)    $250 

__ Life (individual from Europe/North America) $1,250 

 

__ Institutional    $250 

__ Affiliated organizations    $100 

 

Topics of Interest (indicate 2 or 3): 

__ Molecular Genetics 

__ Genetic Epidemiology 

__ Statistical Genetics / Modelling 

__ Bioinformatics 

__ Pharmacogenomics 

__ Population Genetics 

__ Genomics/Genetics & IP/Patent Law 

__ Ethics; Genomics/Genetics and International Law 

__ Genomics and the Social Sciences 

__ Clinical/Medical Genetics 

__ Genetic Counseling 

__ Other (specify)___________________________________ 

 

 
For enquiries contact :  membership@afshg.org Fax: ++44 (0)20 79588111  (Please send faxes c/o Branwen Hennig)  
 Tel: ++44 (0)20 79588131 
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