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Thank you for your interest in becoming a member of WAVE

Our Promise
The WAVE promise is to be completely committed to their members and their needs. WAVE will seek, include and
acknowledge the contribution of all their members and will work with their members to fulfil their mission — Promoting
the welfare of HIV-positive women in Europe.

WAVE Membership
Membership is open to junior and senior healthcare professionals, members of the community and advocacy groups,
industry employees, and others that may qualify based upon interest or expertise, regardless of gender and
geographical location.

To apply to become a member of WAVE, please complete this form and send it to info@eacsociety.org. You will
receive a mail of confirmation from the EACS Secretariat.
Please make sure that before completing the form, you download the PDF file and save it on your computer.

Please note that all fields are mandatory. The information will be held in confidence by EACS administrators.

Title: [ ] First name: | | Surname |

Age Group: O <40
O 40-65

O >65

Please indicate your work affiliation and address

Institute: | |

Street: Number: |

Postal Code: [ ] City: | |

Country: | |

Alternatively please give your home address

Street Number: |

Postal Code: | | City: | |



mailto:info@eacsociety.org
mailto:info@eacsociety.org

Country: | |

E-mail: | | Telephone |

EACS member () Yes O No

WAVE membership is free of charge. EACS membership however is a requirement — you can apply to become a member of
EACS by following the link www.eacsociety.org/membership/become-a-member .
Please note that the application for EACS membership is directly sent via the EACS website to the EACS Members Secretariat
as the application for WAVE membership is sent by mail to info@eacsociety.org.

Membership Type Please select from the list below

Health care professional:

O Scientist/Researcher
(O Community/Advocacy

O Industry
(O Other (please specify) |

Please describe briefly why you are interested in joining WAVE:

Are you potentially interested in joining the WAVE Steering Committee?

QO Yes
O No

O Not now

Membership details

- Applications are subjected to approval by the WAVE Steering Committee

- Term of membership: 1 year ¢ Renewal mechanism: by email

- EACS membership 1 year: 60 € ordinary member regular - 30 € ordinary member reduced (allied professionals,
students, individuals from low income countries)
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Submit

Thank you for completing the form
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