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Address: c/o Ghana Health Service.  Office of the Director-General.  Private Mail Bag.  Ministries.  Accra.  Ghana.  Email: afhea08@gmail.com 

MEMBERSHIP FORM

All prospective members of AfHEA are required to complete this registration form and return in MS Word format it with payment via the AfHEA web site (www.afhea.org) or by post to ……………………………………………

NB. If this is a renewal of your membership, please tick the box here  FORMCHECKBOX 
. Next, write your name in section 1, fill in any changes to the details in sections 1, 2 and 3 or leave unfilled if there are no changes, ensure you tick the appropriate payment details in section 2, then sign and send off to us at afhea08@gmail.com.

SECTION 1: MEMBER CONTACT INFORMATION

	TITLE
	  FORMCHECKBOX 
M            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms            FORMCHECKBOX 
Dr            FORMCHECKBOX 
 Other, specify:

	FULL NAME
	

	ADDRESS 1
	
	WORK TELEPHONE
	

	ADDRESS 2
	
	HOME TELEPHONE
	

	TOWN/CITY
	
	MOBILE PHONE
	

	COUNTRY
	
	PRIMARY EMAIL
	


SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS
	MEMBER TYPE
	DESCRIPTION
	JOINING FEE
	Please Tick
	MEMBERSHIP DUES (Annual)
	Please Tick 

	FULL ORDINARY
	Full Ordinary Membership
	$50
	
	$50
	

	STUDENT
	Full time students and U18s 
	$20
	
	$20
	

	ASSOCIATE
	Associate membership is open to all who share AfHEA’s objectives or wish to help advance them but cannot become full ordinary members 
	$50
	
	$50
	

	INSTITUTIONAL
	Institutional Membership is open to institutions working in the health sector of Africa or involved in training students in the relevant fields
	$0
	
	$500
	

	DONATION
	AfHEA is a non-profit organization and depends upon your support
	...$
	
	....$
	

	PAYMENT METHOD
	 FORMCHECKBOX 
  Online      FORMCHECKBOX 
 Postal or money order     FORMCHECKBOX 
Cheque   FORMCHECKBOX 
Other
	See next page for payment details


SECTION 3: MEMBER INFORMATION

	GENDER:                                                         MALE   FORMCHECKBOX 
                                                                FEMALE:   FORMCHECKBOX 


	OCCUPATION /JOB TITLE:                                                                                                          QUALIFICATIONS: 

	AFFILIATION:

	ADDRESS OF AFFILIATED INSTITUTION /ORGANIZATION: 

	WEB SITE OF AFFILIATED INSTITUTION /ORGANIZATION:

	AREAS OF YOUR ACADEMIC /PROFESSIONAL INTERESTS:

	ALTERNATE PHONE NUMBER AND EMAIL, IF ANY:

	NATIONALITY:                                                                                        COUNTRY OF RESIDENCE:


	Declaration: I promise to abide by the rules and regulations of AfHEA as set out in its constitution (available at the web site). 

I have paid my joining and membership fees totalling $........ /Please see enclosed a cheque or postal/money order (payable to The African Health Economics and Policy Association) for $......


	SIGNED 

(or write name here)
	
	DATE
	


To ensure that we have the correct contact details for you, please complete the information requested above and return the form to afhea08@gmail.com. This information will also be used to keep you informed about AfHEA events in future.  
FOR AfHEA USE ONLY:

	Date Received
	
	Chq /PO rec’d
	
	Payment confirmed
	
	Receipt issued
	
	Entered into DB
	


MODALITIES OF PAYMENT FOR AfHEA MEMBERSHIP

· Direct transfer to AfHEA’s Bank Account in the UK, please ask the bank account details afhea08@gmail.com 
· Bank Draft made payable to: African Health Economics and Policy Association. 




· Cheques and Postal or Money orders payable to: African Health Economics and Policy Association. 
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Association Africaine d’Economie et de Politique de la Santé





African Health Economics and Policy Association








