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World Hypertension League

Membership Application Form
I.
Full official designation of the organization

A.
In English

B. In the respective national or official language

II.
Address of your organization’s seat, telephone and fax numbers, and email address.  Please include mailing address, if different.

III.
Names, titles and addresses of the organization’s officers, and the duration of their mandate
Name



Address


Duration of Mandate
President:
Vice President:
Honorary President:
Secretary:
Treasurer:
Members of the Board, Council, or other governing body:
IV.
Number of members

A. Collective members

B. Health professionals

C. Lay persons

V.
Briefly state the goals of your organization.
VI.
Please indicate the title, date and place of any meetings planned for:


2008:


2009:


2010:

VII.
List the scientific activities of your organization:
VIII.
Please provide additional information on your organization which you deem pertinent.  Information booklet may be included, if available. 

IX.
Please attach a copy of your Bylaws
Thank you for completing the application.  Please do not hesitate to contact us if you have any questions or concerns.

Please return completed application to:

Dr. Arun Chockalingam

Secretary General, WHL
Faculty of Health Sciences
Simon Fraser University
Room 11016, Blusson Hall 

8888 University Drive
Burnaby, BC V5A 1S6
Tel: 778-782-7176
Fax: 778-782-5927
e-mail: whlsec@sfu.ca
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