
 

  
 
 
 
 

GHEC MEMBERSHIP FOR STUDENTS / RESIDENTS 
APPLICATION / RENEWAL  

 
 

 
Check One:                
(    ) Student - USD $10 / Year          Anticipated Graduation Date: (month / year) 
(    ) Resident - USD $50 / Year         Anticipated Residency End: (month / year) 
 
Check One:                
(    ) New Application     (    )  Renewal 
 
Check One: 
(    ) Check Enclosed 
(    ) MC/Visa/American Express No.: ________________________________ Exp. ___/___ CVV# _______ 
                                                                                                               (CVV# is the 3 or 4 digit security code) 
 
Name as it appears on Credit Card: _____________________________________________________ 
 
Credit Card Billing Address: 
(Street)____________________________________________________________________________ 
 
(City)_____________________ (State/Province)_____ (Postal Code)____________ (Country)_______ 
 

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 listserv, 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: ENTER EXACTLY AS SHOWN IN INSTI MEMBERS LIST 
Dept. of Practice/Specialty: 
Mailing Address (line 1): AS IT SHOULD APPEAR ON YOUR MAILING LABEL 
Mailing Address (line 2): AS IT SHOULD APPEAR ON YOUR MAILING LABEL 
Mailing Address (line 3): AS IT SHOULD APPEAR ON YOUR MAILING LABEL 
Mailing Address (line 4): AS IT SHOULD APPEAR ON YOUR MAILING LABEL 
Phone: Fax: Email: 
 
_____ Check here if you do not want to be added to the GHEC Listserv 

Send the completed form with payment to: 
 
GHEC | Membership Dept.   Fax: 415-723-7334 | Phone: 415-680-6609 
995 Market Street, #1118   Email: info@GlobalHealthEdu.org 
San Francisco, CA 94103   Make Checks Payable to “GHEC” 

  : :  www.GlobalHealthEdu.org 


