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Tel: +41 22 906 9158, Fax: +41 22 906 9140 
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Membership Renewal/Payment Form 2010 
 
Please print/write in BLOCK LETTERS  
 

IDENTIFICATION      MEMBERSHIP/REFERNCE NUMBER :__________________ 

   

Title Prof.  Dr.      Mr.      Mrs.     Ms.    
 
 

Family Name                                                                                                         Initials                         First name     

 

Institute                                                                                       Dept. 

 

Mailing Address 

 

No. Street Suite/Apt. 

          
City State/Province Country                                            ZIP Code 

 

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

E- Mail Address: ________________________________________________________________________ 

MEMBERSHIP 2010  

 

Regular 

Member 

 $ 110 

Incl. hard-copy subscription  

and online access 

to the Aging Male journal 

 $ 99 

Incl. hard-copy subscription only 

to the Aging Male journal 

 $ 90 

Incl. online access only 

to the Aging Male journal 

 

 Option 1: Via the website http://www.issam.ch/   RECOMMENDED! 
 

 Option  2: Cheque made payable to: “ISSAM” 
 

 

Enclosed cheque number:      Bank: 

                                      Date               Signature: 
 

 Option 3: Bank Transfer - with your name, address and “ISSAM Membership fees” indicated on the reverse.  
If payment is made for more than one person or by a company please make sure all names are indicated and send a copy of this 
invoice together with a copy of the bank transfer. Please make drafts payable to: “ISSAM” and send them to Credit Suisse Bank, 
Geneva Branch, Switzerland, Account N°:    465953-82-67, Clearing N° : 4835  IBAN-NR: CH53 0483 5046 5953 8206 7, Swift No. 
CRESCHZZ12A. Bank charges are the responsibility of the payee and should be paid at source in addition to the membership fees. 
 

 Option 4: Credit Card  
                            Visa          MasterCard         Diners                American Express         
  

        Number          Expiry Date (month/year) 
 

Name as shown on card:(Family Name, First name) 

 
 

Signature    Date (day/month/year)        

http://www.issam.ch/

