UAPS MEMBERSHIP RENEWAL FORM 2010

1.  CONTACT DETAILS

	Last Name:
	
	First Name:
	
	Title:
	
	Male:
	
	Female:
	

	Address:
	

	City:
	
	State & Country:
	
	Postal code:
	

	Telephone code:
	
	Work:
	
	Home:
	

	Fax:
	
	E-mail:
	


2. PROFESSIONAL BACKGROUND

	2.1    Education (highest degree) :  Diploma                                       
	
	Bachelor
	
	Master
	
	Doctor
	
	Other
	
	


2.2 Please indicate which of the following area (areas) is of particular interest to you:

	 A : Population studies and theories 
	 B : Schooling and Employment 

	 C : Urbanisation, Migration and Refugees 
	 D : Trends in population Growth and Size, Projections, Characteristics and Life Cycle 

	 E : Reproductive Health, Morbidity and Mortality 
	 F : Fertility, Family Planning, Nuptiality 

	 G : HIV/AIDS and Emerging Diseases 
	 H : Population, Environment and Sustainable Development.

	 I : Population Policies and Development Programmes.
	 J : Demographic Data Production, Collection and Analysis.

	 K : Culture, Gender, Family, Households  and Demographic Processes 
	 L : Historical Demography and Population History 

	 M : Others 
	


3. MEMBERSHIP AND PAYMENT

      Fees (Please indicate your category):

	Membership Categories
	Membership Fees (Annual- 12 months)

	
	CFA
	DOLLAR
	EURO

	Student
	10,000.00
	20.00
	15.00

	Professional
	20,000.00
	40.00
	30.00


Bank orders or cheques  (made payable to the Union for African Population Studies).

Payment may be made in US Dollars, Euros or CFA. Transfers may be effected to:

Union for African Population Studies

Ecobank Ghana Limited

Silver Star Branch

Airport City

Accra, Ghana

Swift Code: ECOCGHAC

Account Number: 0052074406081001

Account Name: Union for African Population Studies 

4. POPULATION OR DEVELOPMENT AGENCY OR ACTIVITY  with which you are associated:

	State / Local Agency
	
	  Corporation/Private Sector
	
	Population  Consultant
	
	  Govt / Federal Agency
	


	Non-Profit Organisation
	
	         Research / Consulting
	
	       College/University
	
	
	


	Other (Specify)
	

	


	OFFICIAL USE ONLY:     Payment received? 
	Yes
	
	
	No 
	


	PLEASE SEND YOUR MEMBERSHIP RENEWAL FORM  TO:

	UAPS Secretariat 
	

	11 Palm Street, East Legon
	Tel:
+233 (0)302 501798

	P.M.B CT 224 Cantonments
	Fax:
+233 (0)302 501798 

	Accra - Ghana
	email:
 uaps@uaps-uepa.org 

	

	Thank you for your ongoing support of UAPS!


