
8401 Connecticut Avenue, Suite 900 

 

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

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

 

INSTRUCTIONS: Please complete all fields below, unless specifically marked as optional. When 
complete, choose the Print option to fax or mail your application.
  

                      APPLICATION FOR ACTIVE & TRAINEE 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 
(Active Members in clinical practice may also choose to have their directory information listed on 
The Hormone Foundation’s referral directory: http://www.hormone.org/FindAnEndo) 
 
Line 1                                                                                                     Line 2 (if needed) 
 
City                                                            State/Province                               Zip/Postal Code       Country            
   Yes, I would like to be listed in The Hormone Foundation’s online referral directory. 
                                                                    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                                                           State/Province                               Zip/Postal Code        Country            
                                                               Demographic Information 
 
Date of Birth                                                      Gender                                                     Race (voluntary) 
 
Primary Concentration                                      Who referred you to The Endocrine Society? 
                                                                   Contact Information 
 
Business Phone                                            Business Fax                                                        Email Address 
 
Home Phone                                                 Mobile Phone                                                        Website 
                                       Membership Dues (see membership criteria, below) 

  
Active Member   A print subscription is included; 

      please choose: 
 

 
  

 

 
Billing information: Send renewal notices to my  

http://www.hormone.org/FindAnEndo
kgrolton
Line



 
                                         Training Information for Fellow/Student Associates 
All information is required for Fellow/Student membership to be approved 
 
Training Program                                           Program Completion/Expected Graduation Date 
 
Program Director/Mentor’s Name                                                                       Institution/ Department 
 
Program Director/Mentor’s Email Address 
                                                                Additional Subscriptions 
You may select additional subscriptions below, to be shipped to your  
 
Endocrinology 
Includes online access to Endocrinology, JCEM, and Mol. Endocrinology 

 
J Clin Endocrinology & Metabolism 
Includes online access to Endocrinology, JCEM, and Mol. Endocrinology 
 
Molecular Endocrinology 
Includes online access to Endocrinology, JCEM, and Mol. 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, 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  
  

 
  

ACTIVE MEMBERS  
The Endocrine Society welcomes applications for Active Membership from professionals who have a commitment to endocrine research, 
practice or education; hold a doctoral degree in a related field; and meet at least one of the following four criteria:  
  

1. Published Author  
You have published meritorious endocrine-related work in peer-reviewed, internationally recognized journals, and you are the first (or senior) 
author on at least one of these publications.  
Documentation to support application:  Curriculum Vitae* including a list of your publications with bibliographic references.  
 2. Board Certified Physician  
You are Board-certified (or Board eligible) by your nation’s accreditation body in one of the following areas: Endocrinology, Diabetes, and 
Metabolism; Pediatric Endocrinology; or Obstetrics/Gynecology.  
Documentation to support application:  Proof of Board certification (or proof of Fellowship Completion) or in-country license to practice in one of 
the above listed areas.  
 3. Educator  
You have made an ongoing, significant contribution to the teaching of endocrinology with at least five years experience as a clinical or basic 
science instructor of undergraduate or higher-level students or your in-house staff.  
Documentation to support application:  Curriculum Vitae* and list of topics, dates, frequency and audience of teaching activities.  
 4. Other  
You hold a doctorate degree and have interests, involvement and contributions made in the field of endocrinology.  
Documentation to support application:  Curriculum Vitae* and a personal statement that provides evidence of creative, research-oriented, 
educational or clinical activities in the field of endocrinology.  

 
FELLOW ASSOCIATE MEMBERS  

You are enrolled in an endocrinology-related educational program as a clinical or postdoctoral fellow and have already obtained a doctoral-level 
degree.  
Documentation to support application:  Completion of the In-Training Status section on application form.  
 

STUDENT ASSOCIATE MEMBERS  
The Endocrine Society offers Student 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 are enrolled in 
an endocrinology-related educational program as a medical resident, medical student or graduate student.  
Documentation to support application:  Completion of the In-Training Status section on application form. 
 
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. 
  

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

 
  
 

 JOURNAL SUBSCRIPTION INFORMATION  
Subscriptions run on a calendar year (January–December). Upon activation of your subscription, any back issues will be mailed to you.  
Active Members:  Your membership dues include a primary print subscription to one of the following journals: 

Endocrinology, The Journal of Clinical Endocrinology & Metabolism or Molecular Endocrinology as well as 
online access to all three journals. You may also choose to subscribe to additional print journals at the discounted 
member rates. A subscription to Endocrine Reviews also includes the online edition.  

 
Fellows/Students:  You may choose to subscribe to any print journal at the discounted member rates or you may choose to subscribe  

to just the online edition. Print journal subscriptions to Endocrinology, The Journal of Clinical Endocrinology & 
Metabolism or Molecular Endocrinology include online access to all three journals. A subscription to Endocrine 
Reviews also includes the online edition. 

 
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 membership application, contact the Membership Department by phone at  
1-301-941-0210; by fax at 1-301-941-0257; or by email at membership@endo-society.org 
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