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MEMBERSHIP FORM

UT-ISPOR and ISPE membershlp is-open to all University>of Texas students. Student membership
includes the 2010-2011 academic year: The annual membership due(s ) for the student chapter is $15.00
per society. If you join both som.etles the"'membership fee is $25. Qﬂ Membership gives you access to
guest lecturers (includes meals),\workshops, travel grant stipend(s) and other related UT-ISPOR and
ISPE activities. NS 7/

Please complete the membership form—and email” it to UT-ISPOR secretary, Pooja Desai
desai.pooja87@gmail.com. Your payment (cash or check) should be turned in to UT-ISPOR treasurer,
Hitesh Chandwani. If you have any questions you may contact UT-ISPOR President via email: Natasha
Shcherbakova at: natasha.g.shche@mail.utexas.edu

Membership Form

NAME:

ADDRESS 1:

ADDRESS 2:

CITY/STATE/ZIP:

PHONE:

E-Mail Address:

Please indicate which society you would like to join
ISPOR[_| .o ISPE [ | .oeeeeennne

BOTH [ ] .ovriiee

Note: UT-IPSOR membership applies to student activities and events sponsored by the student chapter of ISPOR. National ISPOR
student membership may be obtained through the national ISPOR organization. Annual membership dues include $35 (for students)
Benefits include 1-year subscription to Value in Health as well as 1-year bimonthly subscription to ISPOR CONNECTIONS and
ISPOR News Journal (online and print). ISPOR is treated as a publicly supported not-for-profit organization for educational, scientific
purposes and is recognized as a US 501 (c) (3) organization. Membership year is one year from date of application. For more

information go to www.ispor.org .
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