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MEMBERSHIP RENEWAL FORM

Please complete this form and return it with your payment. Your payment can be effected with money orders in U.S. dollars payable to WAS, or make use of our credit card payment through Pay Pal or direct wire transfer options (see below). Please email this form with the information to Michaela Jurcekova, jurcekova@guarant.cz.  
Please remember that your support of the mission of the WAS depends on your payment of fees in a timely manner.  Please consult the attached fee schedules if you are unsure of how much you or your organization owe annually. 

Please complete the following information. Be sure to include a valid email address, so that we can send notices about our activities.  (Please type or print legibly) 

UPDATE YOUR CONTACT INFORMATION  
	Name of Individual Member or organization
	

	Contact Person
	

	Postal Mailing Address
	

	City, State, Zip code, Country
	

	Phone
	

	E-mail address
	

	Website address
	

	Number of Members*
	

	WAS Regional affiliation**
	


*
for organizational members

**
see WAS website at: www.worldsexualhealth.org
SELECT YOUR PREFERED PAYMENT METHOD 
· I prefer to pay with a credit card. Please fill out the following information:

Credit card payment (VISA, MASTERCARD or DISCOVERY NETWORK only) or PAY PAL:  

A 5% surcharge will be added to each credit card transaction to cover the costs associated with processing credit cards. Please write credit card information clearly
	Type of card (VISA, MASTERCARD, etc.)
	

	Credit Card Number
	

	Expiration Date
	

	Card holder name
	

	CVV/CVC*
	

	Amount to be charged
	

	Date
	

	Authorized Signature 
	


* 
Last three numbers on back of card
· I prefer to make a direct electronic transfer to the WAS account. 
Please deposit the correct amount of fees owed in US dollars, plus 25.00 US dollars (for US bank charges), plus your bank's charge for originating the transfer.  Make sure your bank includes the Individual Member’s name or the Member Organization’s name with the transfer. Transfer to the World Association for Sexual Health, Bank of America, Routing (ABA) Number 026009593, Account # 003811194429. SWIFT code is BOFAUS3N.   Please return this fully completed form to Michaela Jurekova, jurcekova@guarant.cz. 

