
Women In Endocrinology 
Membership Application Form 

 
Name: Last ___________________________  First ________________________  Middle Initial ______  Suffix ______ 
Degree(s):  Ph.D. ______  M.D. ______  Other (please specify) ___________________________________ 

Professional Position:  
Present Position ______________________________________________ 
Department ____________________________________   Institution ____________________________________ 

Professional Role (clinician, clinical research, bench scientist, education, industry): 
Primary ____________________   Secondary ______________________ 

Complete Professional Mailing Address 
Line 1 _______________________________________________________ 
Line 2 _______________________________________________________ 
City ___________________________    State ________  Zip/Mail Code ____________  Country ______________ 
Telephone ______________________________  Fax ___________________ 
E-mail ______________________________________________________________ 

Committee Activities 
If you wish to be nominated for participation in committee activities, please complete the form found online at 
http://women-in-endo.org/membership 

Type of Membership/dues 
Full (Faculty, Medical, Industry): $50.00 ______  In Training (Postdoctoral or Fellow):  $15.00 ______ 
Student: FREE! ______ 

Donations: 
___  Trainee Development (Young Investigator Awards, attendance at the annual dinner, development of mentoring 

opportunities or other activities that specifically target our trainees) 
___  Unrestricted (further the mission of the society including networking, development of informational and mentoring 

programs, support for the annual dinner, advocacy, website maintenance) 
Amount $ ______ 

Certification of Trainee Status (if applicable): 
Please have your mentor, division head, or chairman e-mail or FAX certification status to the Secretary-Treasurer.  

Membership information may be submitted online or be mailed to: 
Dr. Mary Ruppe, Secretary/Treasurer , Women in Endocrinology, The University of Texas Health Science Center at 
Houston, 6431 Fannin Street, Suite 4.202, Houston, TX 77030, FAX: 713-500-6647. e-mail: mary.ruppe@uth.tmc.edu. 
Checks should be made payable to “Women in Endocrinology.”  
To pay by credit card on line please visit: http:/women-in-endo.org/membership/membership-application-form/   
Your membership identification number and password will be provided to you at the e-mail address you have provided. 

IMPORTANT NOTE: As a non-profit organization, all membership dues and donations to Women in Endocrinology 
may be tax deductible. Tax ID number 52-2137017. 


