
                                 
 
Member Information 

Name __________________________________________ Email Address______________________________ 

Title ___________________________________________ Telephone_________________________________ 

Organization ____________________________________ Fax_______________________________________ 

Address ___________________________________________________________________________________ 

City ___________________________________________  State, Zip __________________________________  

Province _______________________________________ Country ___________________________________ 

Annual Dues 

Regular or Fellow - (USA, Canada & Mexico) – Includes Newsletter, IASO dues and: 

� Obesity, online only $225  �  Obesity, print only $225  �  Both online and print $250 
Student*- (USA, Canada & Mexico) – Includes Newsletter, IASO dues and: 

� 1st Year – Free!   �  Renewal $30  

� Obesity, online only $60  �  Obesity, print only $140  �  Both online and print $185 
Overseas Member - Includes Newsletter, IASO dues and: 

� Obesity, online only $235  �  Obesity, print only $250  �  Both online and print $260 

*A student member is defined as an undergraduate or graduate student or postdoctoral associate within three 
years of graduation.  A letter from the student’s mentor or supervisor on institution letterhead is required to confirm 
student status. 

Professional Interest Sections (check all that apply).  Sections are self managed and meet at Annual Meeting. 
�  Bariatric Surgery   �  Epidemiology   �  Obesity & Cancer 

�  Clinical Management   �  Health Services Research  �  Pediatric Obesity    

�  Diversity    �  Latin American Affairs  �  Prader-Willi Syndrome 

Fields of Interest (check all that apply).   
�  Behavior    �  Epidemiology/Population Science �  Neurosciences 

�  Cellular    �  Genetics    �  Pediatrics    

� Comorbidities   �  Metabolic    �  Physical Activity 

Method of Payment 

� Enclosed is a check payable to The Obesity Society. (All payments must be in US dollars, drawn & payable on a US bank.) 

� Please charge my annual dues to my credit card.   � VISA   � MasterCard   � AMEX 
Card Number __________________________________________ Expiration Date ___________ / _________ 

Cardholder Name _______________________________________ Credit card billing zip code _____________ 

Signature _____________________________________________  

Submit application  WEB  www.obesity.org EMAIL membership@obesity.org 
MAIL  8630 Fenton Street, Suite 814, Silver Spring, MD 20910  
PHONE  (301) 563-6526  FAX  (301) 563-6595 

Your membership with The Obesity Society will help keep 
you informed of new advances in your field! 

http://www.obesity.org/�

