
■■  Membership in ISN
Membership in ISN is designed to help researchers and
clinicians stay current with the latest advances in
nephrology, share ideas and experiences with peers from
around the globe and expand their expertise. ISN's com-
prehensive educational programs promote the under-
standing of kidney disease, its causes, manifestations and
treatment options. 

Through a membership in ISN, 
you will:
■ Be part of an international network of nephrologists

and scientists
■ Have access to the latest scientific and clinical

research in kidney disease
■ Take advantage of hands-on and in-depth training,

wherever you are located
■ Benefit from continuing medical education, through

distance learning and face-to-face meetings.

You will specifically enjoy 
the following benefits and services:
■ One-year subscription to ISN's eminent journal Kidney

International (12 issues per year)
■ Exclusive electronic access to Kidney International

online
■ Reduced registration fees for ISN Congresses,

Forefront Conferences and other ISN training
programs

■ Exclusive eligibility for Fellowship Grants, Travel Grants
to ISN Congresses, Scholarships for Visiting Professors
and the institutional Library Enhancement Program

■ Free subscription to ISN News, the Society's official
newsletter

■ Access to the ISN Membership Directory Online, 
a powerful networking tool

■ E-mail notifications of nephrology news, unique
member services and upcoming ISN events

■ Active participation in Society matters.

Join ISN now and become a member
of an expanding network of leading
nephrologists from around the world!

Simply complete and submit the Membership Application
Form on the back of this brochure, or visit 
www.isn-online.org and click on 'Membership' for a
downloadable application form.

disease and provide suitable
treatment, either to prevent
the disease or slow its
progression.

ISN provides a platform for
leading nephrologists as well
as young investigators, from
both developed and emerging
countries, to share their
experiences and ideas to
further advance nephrology.

In addition, through its
Commission for the Global
Advancement of Nephrology
(COMGAN), ISN helps bring
advancement to areas of the
world where communication
and scientific interchange are
limited.

Contact ISN
For further information relating to

membership or any of ISN's 
programs and activities, please visit 

www.isn-online.org or  contact:

International Society of Nephrology
Global Headquarters

Ave des Gaulois, 7
B-1040 Brussels, Belgium

Telephone: +32-2-743 1546
Fax:  +32-2-743 1550

Email: info@isn-online.org

Eligibility

Any physician or scientist
who has manifested a
scientific interest in
nephrology is eligible for
membership. Membership
is valid for the calendar
year (January 1 -
December 31).

Membership Categories

Individual Membership

■ For just $150 per year,
join ISN and receive the
print and online editions
of Kidney International.

■ For $130 per year,
receive access to
Kidney International's
online version only.

Joint Membership

■ The ISN Joint
Membership Program
enables groups of 2-10
individuals from emerg-
ing countries to enjoy
ISN membership and to
share one single sub-
scription to the print and
online editions of Kidney
International for $100
per year. This offer is valid
for new members from
developing countries only. 



MEMBERSHIP APPLICATION FORM
Please PRINT or type and complete all sections 

PERSONAL DETAILS

Name . . . . . . . . . . . . . . . . . . . . . . . . I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I . . . . . . . . . . I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I . . . . . . . . . . . . . . . . . . . . . I
TITLE (Prof., Dr. ,etc.) FIRST  (GIVEN)  NAME MIDDLE INITIAL LAST  (FAMILY) NAME DOCTORAL-LEVEL DEGREE(S)  

Position . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Institution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Street / Box # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Zip / Postal Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State / Province . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Office Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(INCLUDE COUNTRY AND CITY CODE) (INCLUDE COUNTRY AND CITY CODE)

E-mail (please print clearly) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

National Society Affiliation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth     ______ /  ______ /  ______
DAY MONTH YEAR

Applicant's Signature Date ______ /  ______ /  ______

AREA OF ACTIVITY (Please tick ■■✔ all that apply)

PROFESSIONAL INTEREST (Please tick ■■✔ all that apply)

MEMBER CATEGORY (Please tick ■■✔ the appropriate option).

METHOD OF PAYMENT

Please clearly indicate credit card information to prevent delays in processing your membership

■■    CHECK # I__I__I__I__I__I__I__I__I__I__I__I__I DATED  ______ / ______ ENCLOSED $  _________  (USD)
DAY MONTH 

■■    CREDIT CARD ■■ AMERICAN EXPRESS ■■ MASTERCARD ■■ VISA   

Card Number I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I

Expires  ______ /  ______ Amount  $______

Name of Card Holder (as it appears on the card) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature of Card Holder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date  ______ /  ______ /  ______

■■ ISN Individual Member with print subscription AND online access to Kidney International US$ 150 

■■ Tick ■■✔ here if you would like to provide your print journals of Kidney International to a colleague or institution in a
developing country.  To have the print version sent to a specific colleague/institution, please provide full name and 
contact details to the ISN Global HQ at: info@isn-online.org.

■■ ISN Individual Member with Kidney International online ONLY subscription US$ 130 

■■ ISN Joint Members (for a group of 2 - 10 individuals from emerging countries*) US$ 100 

(Includes ONE single print subscription and online subscription to Kidney International to be shared among the group.
Please provide the names and full contact details of the group members on a separate sheet of paper).
*BASED ON WORLD BANK ANNUAL PROPORTIONAL PURCHASING POWER (PPP) OF LESS THAN US $10,000

■■ Acute Renal 
Failure (AR)

■■ Anemia (AN)

■■ Biostatistics (BS)

■■ Cell & Molecular
Biology (CB)

■■ Chronic Renal 
Failure (CR)

■■ Clinical 
Nephrology (CN)

■■ Developmental
Biology (DB)

■■ Dialysis (DI)

■■ Hemofiltration (HF)

■■ Hypertension (HY)

■■ Immunology (IM)

■■ Membrane 
Transport (MT)

■■ Mineral Metabolism
(MM)

■■ Nephrolithiasis (NL)

■■ Pathology (PA)

■■ Paediatric
Nephrology (PN)

■■ Peritoneal Dialysis
(PD)

■■ Pharmacology (PC)

■■ Physiology (PH)

■■ Transplantation (TR)

■■ Urology (UR)     

■■    Other (PLEASE SPECIFY) . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

■■ Administrator

■■ Allied Health
Professional

■■  Basic Researcher

■■ Clinical Research

■■ Clinical Practitioner

■■ Industry/Corporate
Representative

■■ Retired

■■ Student

■■ Teacher/Educator   

■■    Other (PLEASE SPECIFY) . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE MAIL OR FAX 
THE COMPLETED APPLICATION TO:
International Society of Nephrology

Global Headquarters - Avenue des Gaulois 7
B-1040 Brussels, Belgium

Telephone: +32-2-743 1546
Fax: +32-2-743 1550

Email: info@isn-online.org

The International Society of Nephrology 

For internal use only

Option 1(a)

Option 2 / 3 

Option 1(b) 

Please note:

■ ISN Membership is valid for the
calendar year (January 1 -
December 31).

■ Back issues of Kidney
International (if applicable) will
be sent to you via regular mail. 

■ Dues are payable in US dollars.

■ Checks should be made payable
to: International Society of
Nephrology.

■ Drafts must be made payable
through a US bank with a valid
“microencoded ABA routing
number” (SWIFT) at the bottom
of the draft.

■ For electronic wire transfer,
please contact the ISN
Headquarters for details.

Thank you for joining the International Society of Nephrology.  
For more information, please visit www.isn-online.org

The International Society of Nephrology is a US 501(c)3 not-for-profit organization with the tax identification number 59-1776707.




