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AFRICAN ORGANISATION FOR RESEARCH

AND TRAINING IN CANCER

MEMBERSHIP SUBSCRIPTION FORM

Last name


First Name


Title

Affiliation / Institution

Street Address

Postal Address

Phone



Fax


   E-Mail

Professional Qualification: MD____   PhD___   RN___   Other__________

        

           New member
           Membership renewal

MEMBERSHIP FEES (Please place an X next to amount applicable)


         US$7
Nurse or student


         US$25
If you reside in Africa or are an African studying abroad


         US$75
If you reside outside Africa




         US$200
Life-time Member

         US$ ____
I include a donation

Method of Payment

          Cheque


  Postal order

(Both personal cheque and money orders should be made payable to AORTIC Inc.)

Please return this form to:

AORTIC Inc., P O Box 633, Hamilton Grange Station, New York, NY 10031

Telephone: +91 212 234-1173 and fax, +91 212 234-1735.; E-mail: ceo@enhica.net  Or 
The Secretariat, AORTIC, P O Box 186, Rondebosch, 7701, South Africa
Tel: +27 21 689-5359, Fax: +27 21 689-5350, E-mail: aortic@telkomsa.net
Bank Account details for South Africa:

Bank Name: Standard Bank, ACCT.# 071285679, Branch Code: 024909, Swift Address:  SBZA ZA  JJ
For additional information please contact Belmira Rodrigues at: aortic@telkomsa.net or visit our website:  http://www.aortic.org

Kindly forward a copy of this form to colleagues who may be interested in becoming a member.
