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IPNA 2010 Member Sponsorship Program

The cost to sponsor the membership of a pediatric nephrologist from a developing country is $125 USD.  

This cost includes both membership to IPNA and a subscription to the journal Pediatric Nephrology for 

one year.  Please consider sponsoring another member if you are able.

______________________________________________________________________________________

If you choose to pay for your sponsorship by CHECK, please return a completed copy of this form along 

with your check in the amount of $125 (US dollars made payable through a US bank) to:

IPNA Membership & Subscription Department


Attn: Khoi Do


General Clinical Research Center


10833 Le Conte Avenue, 27-066 CHS


Los Angeles, CA 90095-1697, USA

_____
Yes, I would be willing to sponsor the IPNA membership of a pediatric nephrologist from a developing country.  I have enclosed a check in the amount of $125 (US dollars made payable through a US bank) and will forward this form to the address listed above.

______________________________________________________________________________________

If you choose to pay for your sponsorship by CREDIT CARD, please complete this form and fax it to the attention of Khoi Do at 1.310.694.3552.

_____
Yes, I would be willing to sponsor the IPNA membership of a pediatric nephrologist from a developing country for 2010.  Please bill my credit card in the amount of $125 USD as follows:

	
	


______ Visa   ______ Master Card
      Expiration Date (Month/Year): 

	
	
	
	


Card Number (16 digits):  

Name:                 _________________________________________________________________   

Signature: 
_________________________________________________________________

______________________________________________________________________________________

_____
I would like IPNA to choose an individual to be sponsored on my behalf.

_____
I wish to sponsor the following individual: 


Name: 


________________________________________________


Address: 

________________________________________________


City/State/Province: 
________________________________________________


Postal Code: 

________________________________________________


Country:

________________________________________________


e-mail address:

________________________________________________

______________________________________________________________________________________
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