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GHEC FREE MEMBERSHIP TO STUDENTS/RESIDENTS
ENROLLED IN INSTITUTIONAL MEMBER SCHOOLS/PROGRAMS
- APPLICATION FORM -

(Membership expiration date will mirror the sponsoring institution’s..)

Check One:

( ) New Application ( ) Renewal

Check One:

() Student Anticipated Graduation Date: ( / )
( ) Resident Anticipated Residency End: ( / )

Be sure to include your e-mail address. The GHEC Listserve is a very useful tool for communication among
members, and a way for the Secretariat to send out announcements and other timely items to all members.

Your e-mail address will be added to the GHEC Listserve. If you do not want your e-mail address added to
the listserve, please indicate this in the provided space. E-mail addresses are *not* provided to or shared
with other organizations.

Information re: Individual Member

Prefix: | First Name: | Last Name: | Suffix:

Title: | Degrees:

University or Residency Program:

Dept. of Practice/Specialty:

Mailing Address (line 1):

Mailing Address (line 2):

Mailing Address (line 3):

Mailing Address (line 4):

Phone: | Fax: | Email:

** Members are automatically added to the GHEC Listserve.

Check here only if you do not want to be added to the GHEC Listserve.

Send the completed form to:

GHEC Secretariat - Membership Fax: 415-723-7334
995 Market Street, #1118 Email: info@GlobalHealthEdu.org
San Francisco, CA 94103 Questions to: 415-680-6609; info@GlobalHealthEdu.org



