
Membership Application Form

Apply online at www.tts.org

first (Given) Name: Last (family) Name:

Institution/Affiliation: position held:

Address:

City: State/province: Country: postal Code:

telephone (office): telephone (Mobile):

email: email CC:

Assistant Name: email:

Credentials (Md, phd, etc): Gender:     n female     n Male              date of Birth (YYYY-MM-dd):  

STEP 2 • SELECT YOUR MEMBERSHIP CATEGORY (

fULL MeMBeR     n $140.00      n $90.00 discounted rate for Section Member   
n $70.00  discounted rate for emerging economy* n $45.00 discounted rate for Section Member from an emerging economy*

tRAINee MeMBeR n $70.00     n $45.00 discounted rate for Section Member  
n $35.00  discounted rate for emerging economy* n $22.50 discounted rate for Section Member from an emerging economy*

ASSoCIAte MeMBeR n $70.00     n $45.00 discounted rate for Section Member  
n $35.00  discounted rate for emerging economy* n $22.50 discounted rate for Section Member from an emerging economy*

STEP 3 • SELECT TWO FULL MEMBERS AS YOUR SPONSORS (Ask ttS staff to assist you with a list of members from your country)

Sponsor 1 (full Name): Sponsor 2 (full Name):

STEP 4 • ACCEPTANCE OF MEMBERSHIP STATEMENT (Ask ttS staff to assist you if you have a question or visit our website www.tts.org to view)
I hereby confirm that I have read the Membership Statement and I accept to practice according to the policy and ethics statement of the transplantation 
Society (http://www.tts.org) and the positions of the transplantation Society.

print Name:                                                                                        Signature: date (YYYY-MM-dd):

STEP 5 • EMAIL YOUR CURRICULUM VITAE  AND SHORT PROFESSIONAL PROFILE / BIOGRAPHICAL SKETCH
email membership@tts.org your latest CURRICULUM VItAe (CV) and a ShoRt BIoGRAphICAL SketCh / pRofeSSIoNAL pRofILe. the biographical sketch /
short bio should be approximately 250 words and contain details about your involvement in the field of transplantation. 

STEP 7 • PAYMENT INFORMATION

Method:      n MasterCard     n VISA    n Cheque    n Cash

CARd NUMBeR: expiration (YYYY-MM):                                            

CARdhoLdeR NAMe:

SIGNAtURe:

STEP 1 • PERSONAL INFORMATION   PRINT LEGIBLY and  COMPLETE BOTH SIDES OF THE APPLICATION

STEP 6 • IF YOU ARE APPLYING FOR TRAINEE MEMBERSHIP, PLEASE EMAIL A LETTER FROM YOUR DIRECTOR CONFIRMING YOUR STATUS



Demographics - Specialties

n physician
n Scientist
n Surgeon
n Nurse

n Lab technician
n organ procurement personnel
n professional Association personnel
n Industry / Marketing

n trainee
n pharmacist
n transplant Coordinator
n other: 

CheCk the BoX thAt BeSt deSCRIBeS YoUR pRIMARY RoLe (CheCk oNe):

n Allied health Areas
n Allotransplantation
n Bio-Artificial Cells and organs
n Bone Marrow
n Cell transplantation
n Critical Care
n diabetes
n endocrinology
n education and teaching
n ethics, economics & Quality of Life
n experimental transplantation
n Gastroenterology
n heart, heart/Lung, Lung
n hepatology

n histocompatibility and Immunogenetics
n Immunobiology
n Immunosuppression - Clinical
n Immunosuppression - experimental
n Internal Medicine
n Infections
n Islets
n kidney
n Liver and Intestine
n Nursing
n Nutrition
n organ procurement & preservation
n pancreas
n pathology

n pediatrics
n pharmaceutics
n Radiography / Medical imaging
n Regenerative Medicine
n Surgery - heart
n Surgery - Liver
n Surgery - Lung
n Surgery - pancreas
n Surgery - Renal
n transplantation in developing Countries
n transplantomics
n Urology
n Xenotransplantation
n other

Afghanistan
Albania
Algeria
Angola
Argentina
Armenia
Azerbaijan
Bangladesh
Belize
Benin
Bhutan
Bolivia
Botswana
Brazil
Bulgaria
Burkina faso
Burundi
Cambodia
Cameroon
Cape Verde
Central African Republic
Chad

China, people’s Republic of
Colombia
Comoros
Congo
Congo, democratic Republic of
Costa Rica
Cote d'Ivoire
Cuba
djibouti
dominica
dominican Republic
east timor
ecuador
egypt
el Salvador
equatorial Guinea
eritrea
ethiopia
fiji
Gabon
Gambia
Ghana

Grenada
Guatemala
Guinea
Guinea-bissau
Guyana
haiti
honduras
India
Indonesia
Iran, Islamic Republic of
Iraq
Jamaica
Jordan
kazakhstan
kenya
kiribati
kosovo
kyrgyzstan
Laos
Lesotho
Liberia
Libya

Libyan Arab Jamahiriya
Madagascar
Malawi
Maldives
Mali
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nepal
Nicaragua
Niger
Nigeria
pakistan

palau
panama
papua New Guinea
paraguay
peru
philippines
Romania
Rwanda
Saint kitts and Nevis
Saint Lucia
Saint Vincent & Grenadines
Samoa
Sao tome and principe
Senegal
Serbia
Sierra Leone
Solomon Islands
Somalia
Sri Lanka
Sudan
Sudan, South
Suriname

Swaziland
Syrian Arab Republic
tajikistan
tanzania
thailand
timor-Leste
togo
tonga
trinidad and tobago
tunisia
turkmenistan
Uganda
Uruguay
Uzbekistan
Vanuatu
Venezuela
Viet Nam
Yemen
Yugoslavia
Zambia
Zimbabwe

AReAS of INteReSt (CheCk ALL thAt AppLY):

QUALIfYING eMeRGING eCoNoMIeS foR RedUCed MeMBeRShIp

the transplantation Society, International headquarters
505 René-Lévesque Blvd. W, Suite 1401 | Montreal, QC, Canada  h2Z 1Y9

CoNtACt INfoRMAtIoN

Research (%): Clinical (%): other (%): 

pRACtICe tYpe - peRCeNtAGe of YoUR tIMe SpeNt oN : 

Membership Application Form (Cont.)

phone:    514-874-1717    |    fax: 514-874-1716
e-Mail:    membership@tts.org  |  Web: www.tts.org

RETURN YOUR COMPLETED APPLICATION  FORM TO THE MEMBERSHIP BOOTH


