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              THE INTERNATIONAL SOCIETY FOR BIPOLAR DISORDERS
P.O. Box 7168 Pittsburgh, PA 15213-0168                                                         

Phone: 1-412-802-6940 Fax: +1-412-802-6941 
Email: isbd@isbd.org Website: www.ISBD.org
2012 MEMBERSHIP APPLICATION & RENEWAL FORM 
Please complete this form and mail or fax to the above address.
Title:
 Dr      Prof    Assoc Prof     Mr      Mrs      Miss      Ms    Other ___________
Name: ______________________________________ 
 New Member     Renewing Member

         (Please print legibly or type)


                (Please check one)

Preferred mailing address: 



  Office Phone: _______________________
____________________________________________
  Home Phone: _______________________                                                                                               
____________________________________________ 
  Fax: _______________________________
Country: ____________________________________        E-mail: _____________________________
Professional Information:
 MD     PhD      Master’s Level      Bachelor’s Level

 Resident/Trainee      Consumer level     Student  

Area of Specialty: _________________________________ (psychiatry, psychology, pharmacology, etc.)
Would you be interested in writing an article for ISBD Global, the Society Newsletter?     Yes    No
If so, how may we best contact you?     Office Phone     Home Phone    E-mail     Fax
MEMBERSHIP TYPES

(Please see breakdown of dues by country on the reverse side to determine your dues rates.)

 Professional 1 Year                                                                                   Professional 2 Year
 Professional Online (Area 1 & 2 only)                                                 Lifetime $3,000.00 (one time fee)
 Patient or Family Member $35.00/year
PAYMENT INFORMATION
Check (in US dollars made payable to International Society for Bipolar Disorders or ISBD)       
Credit Card:       American Express       Mastercard       Visa       Discover

Card Number: ______________________________ 
 Expiration Date (00/00): _________

Card Security Code: __________

Name as it appears on Card: _________________________________________

Billing Address: ________________________________
             ________________________________

Signature: _________________________________________________________

THANK YOU FOR YOUR SUPPORT!
INTERNATIONAL SOCIETY FOR BIPOLAR DISORDERS

2011 MEMBERSHIP DUES BY COUNTRY

Area 1 – Professional Membership: $150/year or $285/2 years 

Professional Online Membership: $75/year
	Azerbaijan
	Ghana
	Nigeria

	Bangladesh
	India
	Philippines

	China
	Indonesia
	Tanzania

	Ecuador
	Iran
	Thailand

	Egypt
	Iraq
	Uganda

	Ethiopia
	Kenya
	Zimbabwe

	Georgia
	
	


Area 2 – Professional Membership: $200/year or $380/2 years
Professional Online Membership: $100/year
	Argentina
	Mexico
	Russia

	Brazil
	Pakistan
	South Africa

	Bulgaria
	Panama
	Turkey

	Chile
	Peru
	Uruguay

	Colombia
	Poland
	Venezuela

	Malaysia
	Romania
	


Area 3 – Professional Membership: $250/year or $475/2 years

	Australia
	Hong Kong
	Portugal

	Austria
	Hungary
	Saudi Arabia

	Belgium
	Ireland
	Singapore

	Canada
	Israel
	Spain

	Croatia  (Hrvatska)
	Italy
	Sweden

	Denmark
	Japan
	Switzerland

	Finland
	Korea, South
	United Kingdom

	France
	Netherlands
	United States

	Germany
	New Zealand
	Taiwan

	Greece
	Norway
	


Please contact Jahmaiah Lewis at 1-412-802-6940 or �HYPERLINK "mailto:jlewis@isbd.org"��jlewis@isbd.org� if your country is not listed.











