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Membership Form

(please print clearly)

Name:
Title: 
Address:


Telephone:





Fax:
E-mail:






Web site:
Affiliation, if any (university faculty, student, community group, government department, pharmaceutical industry, etc.)

Research Interests (please check)
· Basic Science

· Epidemiology & Public Health

· Clinical Science

· Social Sciences

· Other : 

Membership Type (please check)

· Academic Researcher, including students and trainees($150)
· Community-based Researcher ($75)
· HIV Community Member ($50)
· Other ($50)
Signature:
___________________________

Date: ____________________                                           
Please make your cheque or money order payable to:

CAHR

One Nicholas Street, Suite 1105
Ottawa, ON
K1N 7B7  Canada
Canadian Association for HIV Research / Association canadienne  de recherche sur le VIH

One Nicholas Street, Suite 1105, Ottawa, ON  K1N 7B7  Canada
                    www.cahr-acrv.ca          Phone : 778-960-7578            Fax: (604) 642-6419
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