
8401 Connecticut Avenue, Suite 900 

 

Chevy Chase, MD 20815-5822 
Phone: 301-941-0210 

Fax: 301-941-0257 
membership@endo-society.org 

 

INSTRUCTIONS: This form is for applicants in Developing Countries only. Review the attached list to
ensure you qualify. Please complete all fields below, unless specifically marked as optional. When 
complete, choose the Print option to fax or mail your application.
  

                            APPLICATION FOR ASSOCIATE MEMBERSHIP

 

                                                                   Personal Information 
 

Prefix            First Name (Given name)           Middle Name                Last Name (Family Name)                          Degree(s) 
 

Institution                                                       Department/Division                              Primary Professional Role (choose one) Primary
                                                                      Primary Address 
Your primary business address, which will be published in the Members-Only Directory 
 
 
 
Line 1                                                                                                    Line 2 (if needed) 
 
City                                                                                   Zip/Postal Code                      Country            
    
                                                                     Alternate Address 
Optional: If you would like to receive renewal notices or other mailings at a separate address, add it here. 
You will have the opportunity to select your billing and mailing address below. 
 
Line 1                                                                                                    Line 2 (if needed) 
 
City                                                                                   Zip/Postal Code                      Country            
                                                               Demographic Information 
 
Date of Birth                                                       Gender                                                     Race (voluntary) 
 
Primary Concentration                                       How did you hear about joining The Endocrine Society? 
                                                                   Contact Information 
 
Business Phone                                            Business Fax                                                        Email Address 
 
Home Phone                                                 Mobile Phone                                                        Website 
                                         Membership Dues (see membership criteria, below) 

  
Research Associate           

       
                                                                                           
 

                                                                 
Healthcare Associate    

 
 

       
Affilliate Associate    

 
 
Billing information: Send renewal notices to my  



 
                                                                 Online Journal Access 
 
All Associate Members receive complimentary online access to Endocrinology,  
The Journal of Clinical Endocrinology and Metabolism, and Molecular Endocrinology.
You may purchase additional subscriptions below.
 
 
 
                                                                Additional Subscriptions 
You may select additional subscriptions below, to be shipped to your  
 
Endocrinology 
 

 
J Clin Endocrinology & Metabolism 
 
 
Molecular Endocrinology 
 
 
Endocrine Reviews 
Includes online access to Endocrine Reviews 
 
Hormones & Cancer 
All members receive online access; subscribe here for an additional print copy. 
                                                                  Payment Information 

 
The Hormone Foundation, the public education 
affiliate of The Endocrine Society, serves the public by 
promoting the prevention, treatment and cure of 
hormone-related conditions. By making a contribution 
to The Hormone Foundation, you help ensure the 
future of the organization and the work it does to 
improve people's lives through health education.  
Visit www.hormone.org for more information. 
 
To make a contribution, enter an amount at right: 

Dues:    
Subscriptions:   
Application Fee:   
Hormone Foundation 
Contribution:   

         ______________ 
Total Payment:  

 
 

─ The Endocrine Society accepts the following forms of payment:  Visa, MasterCard, check or money order. 
 Checks must be payable to “The Endocrine Society” in U.S. funds only, drawn on a bank with a U.S. branch.  
─ Or, complete the following credit card information below, print the form, then sign below.  
       Your signature below authorizes your credit card to be charged for the Total Payment.  
 The Endocrine Society reserves the right to charge the correct amount if different from the Total Payment. 

 
 

 
 

 
 
 
 
 
Print this application to submit with payment: 

Fax: 301-941-0257 
Mail: The Endocrine Society
         Membership Dept. 
         8401 Connecticut Ave, Suite 900 
         Chevy Chase, MD 20815      

             -              -             -                           / 
Visa/MasterCard Number                      Exp. Date 
 
 
Cardholder Name 
 
 
Billing City, State, Zip 
 
 
____________________________________________ 
Signature          Printed On: 

kgrolton
Line

kgrolton
Line

kgrolton
Line

kgrolton
Line



MEMBERSHIP CRITERIA  
  

ASSOCIATE MEMBERS 
The Endocrine Society offers Associate-level memberships to applicants who are committed to the field of endocrinology; hold at least a B.A. or 
B.S. degree (or demonstrate leadership in the endocrine field as an educator, speaker, advocate or administrator); and meet the criteria in one 
of the three categories listed below. If you meet the criteria for Active Membership, The Endocrine Society will accept you as an Active Member 
even if you have applied for one of the Associate-level memberships.  
 
1. Research Associate  

You are committed to endocrine research, education and practice with evidence of ongoing supportive efforts in endocrine research. You 
are not eligible for this membership group if you are a fellow or student.  
Documentation to support application: Curriculum Vitae*  
 

2. Healthcare Associate  
You hold a license and/or certification such as a registered nurse, certified diabetic educator, nurse practitioner, pharmacist, registered 
dietician, or physician assistant.  
Documentation to support application: Proof of license or certification.  
 

3. Affiliate Associate  
You are a senior level corporate, government or non-profit manager representing research and development, medical affairs, medical 
education, marketing, professional affairs, regulatory affairs, or quality control and assurance.  
Documentation to support application: Curriculum Vitae* (or Resume) and a personal statement that reflects your interest, involvement 
and contributions to the field of endocrinology.  
 
 

*You may submit your Curriculum Vitae in your native language. English translation is not required. 
 
 
 

WORLD BANK DESIGNATED DEVELOPING COUNTRIES 
Afghanistan  
Albania  
Algeria  
American Samoa  
Angola  
Argentina  
Armenia  
Azerbaijan  
Bangladesh  
Belarus  
Belize  
Benin  
Bhutan  
Bolivia  
Bosnia & Herzegovina  
Botswana  
Brazil  
Bulgaria  
Burkina Faso  
Burundi  
Cambodia  
Cameroon  
Cape Verde  
Central African Rep  
  

Chad  
Chile  
China (does not include 
Hong Kong or Taiwan)  
Colombia  
Comoros  
Congo, Dem Rep  
Congo, Rep  
Costa Rica  
Côte d'Ivoire  
Cuba  
Djibouti  
Dominica  
Dominican Republic  
Ecuador  
Egypt, Arab Rep  
El Salvador  
Eritrea  
Ethiopia  
Fiji  
Gabon  
Gambia  
Georgia  
Ghana  
Grenada 

Guatemala  
Guinea  
Guinea-Bissau  
Guyana  
Haiti  
Honduras  
India  
Indonesia  
Iran, Islamic Rep  
Iraq  
Jamaica  
Jordan  
Kazakhstan  
Kenya  
Kiribati  
Korea, Dem Rep (North Korea) 
Kosovo  
Kyrgyz Republic  
Lao PDR  
Latvia  
Lebanon  
Lesotho  
Liberia  
Libya 

Lithuania  
Macedonia  
Madagascar  
Malawi  
Malaysia  
Maldives  
Mali  
Marshall Islands  
Mauritania  
Mauritius  
Mayotte  
Mexico  
Micronesia, Fed Sts  
Moldova  
Mongolia  
Montenegro  
Morocco  
Mozambique  
Myanmar  
Namibia  
Nepal  
Nicaragua  
Niger  
Nigeria  
Pakistan 

Palau  
Panama  
Papua New Guinea  
Paraguay  
Peru  
Philippines  
Poland  
Romania  
Russian Federation  
Rwanda  
Samoa  
São Tomé & Principe  
Senegal  
Serbia  
Seychelles  
Sierra Leone  
Solomon Islands  
Somalia  
South Africa  
Sri Lanka  
St Kitts & Nevis  
St Lucia  
St Vincent & Grenadines  
Sudan 

Suriname  
Swaziland  
Syrian Arab Republic  
Tajikistan  
Tanzania  
Thailand  
Timor-Leste  
Togo  
Tonga  
Tunisia  
Turkey  
Turkmenistan  
Uganda  
Ukraine  
Uruguay  
Uzbekistan  
Vanuatu  
Venezuela  
Vietnam  
West Bank & Gaza  
Yemen, Rep  
Zambia  
Zimbabwe  

Submit completed membership application, supporting documentation and payment:  
By Mail to:  
The Endocrine Society  
8401 Connecticut Avenue, Suite 900  
Chevy Chase, MD 20815-5817  

By Fax to:  
1-301-941-0257  

By Email to:  
membership@endo-society.org  

If you have any questions concerning your application, contact the Membership Department by email or phone: 1-301-941-0210 
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