ISOQRQO0L 2019 Individual Membership Form

International Society for Quality of Life Research

ISOQOL membership operates on a calendar year (January to December). All 2019 dues payments will be
valid 1/1/2019 - 12/31/2019.

Personal Information

First Name Middle Initial Last Name Informal Name

Prefix Professional Designation(s) Country of Birth
(Dr., Ms., Mr., etc.) (Degrees, Certificates, etc.)

Institution College/Division/Center

Department/Program Position Title

Optional
Gender [] Male [] Female Date of Birth (dd/mm/yyyy):

New Investigator

[] Tam within 5 years of completing a terminal degree or medical residency.

Completion Date:

Contact Information

Address

City State/Province Zip/Postal Code

Telephone Fax (Optional) Email

Optional

Assistant’s Name Telephone

Membership Directory

The ISOQOL Member Directory is used as a networking tool for members only. The ISOQOL Membership Directory is
password protected on the Members Only webpage of the ISOQOL Website and displays only your contact information.

O Yes, post my information in the Membership Directory.

‘ No, do not post my information in the Membership Directory.




Professional Information

Employer Type (Pick the option that best describes your current employer.)
[] Academia: Anyone employed by or studying at a university or teaching facility.

[J Clinical: Anyone engaged in medical training or employed by a hospital, clinic, etc.
[ Business/Consultancy Company: Anyone employed by a business entity providing services in Quality of Life related fields.
[]

Pharmaceutical/Biotech/Medical Device Company: Anyone employed by a manufacturing entity or biotech entity in Quality
of Life related fields.

Government/Regulatory: Anyone employed by a government or regulatory agency/organization.

Retired/Unemployed (Please indicate previous employer types.):

Other:

Specialties (Check all that apply.)

AIDS/HIV/Infectious Disease Gastrointestinal Pain

Behavioral Genetics Genitourinary Pharmacology

Behavioral Medicine Gynecology/Obstetrics Physiology

Cardiovascular Health Economics Psychotherapy

Central Nervous System Health Services Research Pulmonary

Child Health Immunologic Renal

Consultation Metabolism Social Systems

Dermatology Musculoskeletal/Rheumatology Sociology

Endocrine Nursing Statistics
Women’s Health

Other
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Epidemiology Oncology
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Special Interest Groups

To join an ISOQOL Special Interest Group (SIGs), select as many as you would like from the list below. Membership in SIGs is
free with your ISOQOL membership. SIG Membership includes automatic enrollment in Teamwork, an online platform ISOQOL
uses for project management. For additional information, visit the SIG page of the ISOQOL website.
[] Australia and New Zealand [1 Ibero America [] Psychometrics
Canada-PRO Industry O QOL in Clinical Practice
Child Health Mixed Methods Response Shift
Chinese PRO New Investigators Translation and Cultural Adaptation
Health Preference Research Patient Engagement United Kingdom & Ireland

Become an Abstract Reviewer for the 2019 Annual Conference

Abstract reviewers serve a vital role in the scientific program planning process by ensuring the quality of the educational content
presented at the annual conference. Reviewers will receive a certificate of participation, their name listed in the annual conference
final program, and a ribbon for your badge if you attend the conference. Please select all the presentation types you would like to
review from the list below:

[[] Workshop Proposals [] Symposium Abstracts [0 Oral and Poster Abstracts

[ Ido not wish to review abstracts this year.

If you have selected to participate as a reviewer for 2019, you will be contacted by the ISOQOL Office prior to the review period.
Please visit the Annual Conference Website for more information.




Membership Types and Fees

] Regular
$155 USD

Regular membership is available for a professional in the field of health-related quality of life and
other patient-centered outcomes. Regular members are entitled to all benefits and privileges of
ISOQOL membership including voting, leadership positions or holding a board seat.

[] Student/Trainee
$62 USD

Student/trainee membership is reserved for those who are enrolled in a full-time, accredited training
program in a relevant field or in a pre/post-doc, resident, fellowship program. Student/Trainee mem-
bers retain all benefits but at a discounted rate.

e Student/Trainee members must provide education information and dates

e Student/Trainee members must submit proof of status with their membership form or via their
online profile

Anticipated Graduation Date:

[] Special
$47 USD

Special membership is available to individuals eligible for full membership who reside in a develop-
ing nation or have an annual income less than $15,000. Special membership offers the same member
benefits as full membership but at a discounted rate.

List of Eligible Countries: http://www.isi-web.org/index.php/resources/developing-countries

[] Check if you currently make less than $15,000 USD per year.

[] Check if you reside in a country eligible for developing country status and indicate which country:

[] Retired
$62 USD

Retired membership is reserved for a professional or member that has retired and is no longer practic-
ing in the field of health-related quality of life and other patient-centered outcomes. This member
type retains all benefits but at a discounted rate.

L] Regular Patient
Research Partner

$155 USD

Regular Patient Research Partner (RPRP) members are professionals, patient partners and individuals
in the field of health-related quality of life and patient-centered outcomes interested in supporting the
purposes of the Society. RPRP members in good standing shall be entitled to all privileges of mem-
bership and may vote, serve on committees, and hold office.

Latest Research Project:

Lead Researcher's Name:

Lead Researcher’s Email:

[ Affiliate Patient
Research Partner

$62 USD

Affiliate Patient Research Partner (APRP) members are professionals, patient partners and individu-
als in the field of health-related quality of life and patient-centered outcomes interested in supporting
the purposes of the Society. APRP members entitled to limited membership benefits including mem-
bership to Committees, Task Forces and Special Interest Groups but would not have the privilege of
voting, elected leadership positions or holding a board seat.

Latest Research Project:

Lead Researcher's Name:

Lead Researcher’s Email:

Create an Online User Account

All new members should create a user account for easy access to their online profile. ISOQOL members can use their online
account to update their contact information and preferences, access member-only resources, and join Special Interest Groups
(SIGs). All information updated on the user accounts is automatically updated in the Membership Directory.

Create an account or reset your password here: http://isogol.execinc.com/edibo/LoginHelp



http://www.isi-web.org/index.php/resources/developing-countries
http://isoqol.execinc.com/edibo/LoginHelp

Quality of Life Research Journal

Your Membership includes a complimentary online subscription to the Quality of Life Research Journal. ISOQOL Members ma
also receive a discounted hard copy subscription beginning 1 January 2019 through 31 December 2019 at $72 (USD) per year. If
you select this option, ISOQOL will share your contact information with the journal’s publisher, Springer.

[1 Yes, please add a hard copy subscription to Quality of Life Research Journal for $72 USD.

Make a Donation

O I want to make a General Support Donation to ISOQOL.
[] 1 want to make a donation to the ISOQOL Travel Scholarship Program.

Donation Amount:

Tax ID: 54-1985637

ISOQOL is a 501(c)(3) organization, donations made to ISOQOL are tax deductible as charitable contributions to
the extent allowed by law in the USA.

Payment Information

Payment must be in US dollars. ISOQOL accepts MasterCard, Visa, American Express, and Discover. Checks must be in US
dollars, drawn on a US bank, and made payable to ISOQOL.

Please indicate payment type:
[J Check

Mastercard

Visa

American Express

Discover

Card Number:

Expiration Date: /I

Name as Printed on Card (please print):

Membership Dues may be paid by electronic bank transfer. Contact the ISOQOL Office for bank details at
info@isoqol.org.

Return completed form and payment information to the ISOQOL Office via mail, e-mail, or fax.

ISOQOL Office

555 E Wells Street, Suite 1100
Milwaukee, WI 53202

Fax: +1(414)276-3349
info@isoqol.org.
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