NEW MEMBE APPLICATION

Date:

First name: Surname:

Title: Department/Organisation:
Email: Phone:

Check the appropriate option:

[ Not involved with international health related activities however, | would like to be informed of the
network activities

[ ] Please include my details below (Research and/or Non Research activity)

Research activity (please complete if you are/were doing research)

Project completed? : Y/N

Project title:

Duration:

Location: Funder:

Non Research activity (please complete if you are currently involved in non research activity)

Organisation involved with (eg. WHO):

Activity (eg. Advisor):

How did you find out about this network?

What do you wish to gain from joining this network?

Please email the completed form to oihrn.coordinator.dsm@otago.ac.nz or post internally to:
Centre for International Health, Preventive and Social Medicine.
You will be added to our distribution list once we have processed your application.




