	 IDS Membership Renewal Form for 2003-2005

Send this form by e-mail (as attachment), fax or post 
to the following address:

IDS; c/o Mikael Knip, Hospital for Children and Adolescents, University of  Helsinki
P.O. Box 281, FIN-00029 HUCH, Helsinki, Finland 


Fax: 358-9-471 74704 

E-mail: mikael.knip@hus.fi

	Surname (Last name):
	

	Name:
	

	*E-mail (Important):
	

	Hospital/Institute:
	

	Department:
	

	Street Address
	

	City, Postal Code (ZIP)
	

	State/Prov., Country
	

	Telephone:
	

	Fax:
	


[image: image1.wmf]g

f

e

d

c

* Please put N/A if you do not have access to e-mail.

	· I am author of publications of interest of this society. As an example I quote:

	Authors:
	

	Title:
	

	Journal or Meeting (if abstract):
	


Article 4 of the IDS statute: membership:

Members shall be investigators who have contributed by their work to the advancement of knowledge in any area broadly relevant to the immunology of diabetes. This will normally mean principal authorship of at least one peer reviewed English language publication, or of an oral presentation at a full IDS meeting.

You may pay your membership fee for 1, 2 or 3 years at the same time. Choose among the following (includes the entire volume collection of 2003, 2004 and/or 2005):











         2003  2004  2005

[image: image2..pict][image: image3..pict][image: image4..pict]IDS Subscription + Diabetes/Metabolism Research and Reviews, $60/year



IDS Subscription + Clinical Immunology, $60/year





IDS Subscription + Both Journals, $120/year






I would like to pay the amount I chose above with one of the following three methods:


Please charge the total sum of $           to my:

         

 Visa                       MasterCard                  E  Eurocard

	Card Number (also the card id number on the reverse side by authorised signature):
	

	Expiration Date:
	

	Card Holder Name/Signature:
	



Bank draft to Nordea Bank, 1200 Helsinki WTC, Aleksanterinkatu 17, FIN-00020 NORDEA-MERITA, Finland, account FI9812004200009668, Swift code NDEAFIHH

      Cheque - Please make payable to: IDS
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