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SECTION OF PAIN PRACTICE
| ndividual M embership Information - June2007/M ay2008

NAME

ADDRESS

CITY STATE ZIP CODE
( )

E-MAIL (mandatory) PHONE NUMBER

M ember ship dues*: $145.00 * (prices are subject to change) Duesincludethe cost of a one-year
subscription to the WIP’s official journal, Pain Practice.

Type of Facility where employed: Specialty:

____Hogspital ____Anesthesiology ____ Orthopedic Surgery

____University ____Internal Medicine ____Pharmacology

____PainCenter ___ Neurology ____Physica Therapy

____ Other: ____Neurosurgery ____Psychiatry
____Nursing ____ Surgery, generdl
____Oncology ____ Other:

PAYMENT OPTIONS
1 Check Enclosed — made payableto WIPin US $ Drawn on aUS Bank.

(send to Paula Brashear, Room 1C-282, 3601-4th Street, Lubbock, TX 79430, USA)

1 Charge My ) Mastercard [Visa

TOTAL | agree to recurrent annual billing if PayPal accepts request made on my behalf by WIP: Yes/No
Card Number Exp. Date / /

Signature

RETURN ONLY TO: Secure Fax: +1 (267) 350-9049 (USA)
Contact: Ayse McGowan, Email: ayse@worldingtituteofpain.org  (WARNING: do not email credit card information)

WIP takes great care to safeguard your information but is not responsible for any unauthorized information acquisition by other parties as a result of
transmission, receipt or storage of this form. By completing all or part of this form you accept the consequences for any loss of any data contained and
waive any liability towards WIP, it's agents, employees, associates or bankers.




