Membership Application Form
Personal Details (please fill out in print)
Prefix*:	O Mr.	O Mrs.	O Dr.	O Prof.	O None
First Name*:	_______________________ Middle Name(s): _________________________
Last Name*:	______________________________________________________________
Degrees:	______________________________________________________________
Affiliation*:	______________________________________________________________
Job Title*:	______________________________________________________________
Department*:	______________________________________________________________
E-Mail*:	______________________________________________________________
Phone:		______________________________________________________________
Address*:	______________________________________________________________
		______________________________________________________________
City*:		______________________________________________________________
State*:		______________________________________________________________
Zip Code*:	______________________________________________________________
Country*:	______________________________________________________________
Membership Type
O Institutional[footnoteRef:1]:	€	500	per year	(no VAT applicable) [1:  If an organization as a whole (e.g., university or company) should become member, use this option. ] 

O Regular member:	€	100	per year	(no VAT applicable)
O Student member:	€	25	per year	(no VAT applicable)
NeuroIS Involvement
Please provide evidence of your active involvement in scientific, technical, clinical, commercial, regulatory, or governmental endeavors related to NeuroIS research, development, or use. The maximum length is 600 characters, including spaces. This evidence can include: a statement of the relevant activities (e.g., research project, thesis topic, product development, employment tasks, academic courses); a list of representative publications or patents; relevant professional or committee memberships; etc.
	
[bookmark: _GoBack]







__________________________________
Signature, Date
