
ASTMH is a worldwide community of scientists, clinicians and professionals dedicated to promoting global health through the prevention and 
control of infectious and other diseases that disproportionately afflict the global poor. 

ASTMH offers an Affiliate Membership, an opportunity for non-profit and for profit organizations to support the Society and its mission. Affiliate 
members must designate one contact individual to serve as the main contact to receive Society information.

Affiliate Membership benefits include:
•	 Reduced registration rates for the Annual Meeting and other 

events/courses
•	 Free online subscription to the Society’s monthly journal —  

the American Journal of Tropical Medicine and Hygiene
•	 Via an app, free, full access to the AJTMH with member only  

access to recently published and accepted full text articles  
(free downloadable AJTMH app to your Apple or Android device)

•	 Reduced AJTMH page charges for authors

•	 Monthly online newsletter
•	 Exhibit space at the Annual Meeting at no charge
•	 Voting privileges (primary contact only)
•	 Listing in the online member only directory
•	 Postal mailing list rentals (labels) at no charge  

(one free list per year)
•	 Student memberships at no additional charge  

(students must be affiliated with same organization)

INSTITUTION/ORGANIZATION

MAIN CONTACT/MAIL TO

ADDRESS

CITY	 STATE	 ZIP	 COUNTRY

TELEPHONE 	 FAX

E-MAIL

ANNUAL DUES
Patron  . . . . . . . . . . . . . . . . . . . . .                     $5,000 or more	 $____________

Donor . . . . . . . . . . . . . . . . . . . . .                      $1,000 – $4,999	 $____________

Contributor . . . . . . . . . . . . . . . . . . . .                     $500 – $999	 $____________

PAYMENT
❑ Check enclosed 

❑ VISA    ❑ MasterCard    ❑ Discover    ❑ American Express

American Society of Tropical Medicine and Hygiene

AFFILIATE MEMBERSHIP APPLICATION

FOR OFFICE USE

DATE 	 AMOUNT

ID # 	 INIT

CARD# 					     EXP. DATE

SIGNATURE OF CARD HOLDER NAME OF CARD HOLDER

BILLING ADDRESS IF DIFFERENT FROM ABOVE

Full payment must accompany this application. All checks must be made 
in U.S. dollars, drawn on U.S. banks U.S. postal money orders,U.S. 
travelers checks, VISA, MasterCard, Discover and American Express will 
also be accepted.

SEND TO:
American Society of Tropical Medicine and Hygiene
111 Deer Lake Road, Suite 100
Deerfield, IL  60015
+1-(847) 480-9592 
Fax: +1-(847) 480-9282


