
   

IIAATTDDMMCCTT  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  FFoorrmm  
 

Name   
 surname first name title (eg. Dr.) 

Position:  

Institution:  

Street/Campus Address:  

  
 city province/state postal code/zip code country 

Tel   Fax:  

Email:  If Young Scientist, give date of birth  
 (mmddyyyy) 

 

MMEEMMBBEERRSSHHIIPP  IINNFFOORRMMAATTIIOONN  

 

Degrees or Diplomas 
  MD   Ph.D.   Pharm.D. 

 

  Other   
 

Current Position: 
 

  
 

Areas Of Interest 

 Clinical Pharmacology  Clinical Chemistry 

 Clinical Pharmacy  Clinical Toxicology 

 Pharmacokinetics  Drugs of Abuse 

 Therapeutic Drug Monitoring 

 Other   
 

Please check your Membership Category and record the 

dues payable.  Please submit a CV if available.  

Go to page 2 to check the list of countries eligible for 

“Developing Country” status. 
 

RReeccoommmmeennddeedd  ffoorr  mmeemmbbeerrsshhiipp  bbyy::  ** 
 

  

**  must be a member in good standing 
 

PPAAYYMMEENNTT::  

 

 Wire transfer 

 

 Check enclosed.  Payable in US dollars to “IATDMCT” 

 

 Credit card Payment  

  Visa   MasterCard   American Express 
 

Card number  

 

Expiry Date   Security Code   
 3 digit number on back of card 

 

 

Signature:  

Your credit card statement will indicate that payment was 

made to “Events & Management Plus Inc.” 
 

IATDMCT Tax ID is: 31-1451739 
 

Please go to page 2

MMEEMMBBEERRSSHHIIPP  FFEEEESS  &&  SSUUBBSSCCRRIIPPTTIIOONNSS  
 

Member Category USD Dues 

 

 Full Member $120.00 
 

 Young Scientist/Student (31-40 years) $120.00 
 

 Developing Country $30.00 
 

 Developing Country Young Scientist $0.00 
 

 Junior Member (30 years & under) $30.00 
 

 Developing Country Junior Member $0.00 
 

 Retired Member $30.00 
 

Membership Dues USD   (A) 
 

Optional: Print Subscription to TDM 
 

Subscription Category USD Rate 

 

 USA/Canada $266.00 
 

 Other Country $275.00 
 

Print Subscription to TDM USD   (B) 
 

Donation to IATDMCT:  

If you wish to donate,  

please enter the amount here:   USD  (C) 

 

Total Payment: (A)+(B)+(C) USD   

 

SSeenndd  CCoommpplleetteedd  FFoorrmm  AAnndd  PPaayymmeenntt::  
 

 

By Mail IATDMCT 

 4 Cataraqui Street, Suite 310 

 Kingston, ON  K7K 1Z7 

 Canada 
 

By Fax: +1-613-531-0626 
 

By Wire: Account Name: IATDMCT 

 Account No. 780122040 

 Swift Code: CHASUS33 

 ABA Routing: 021000021 

 Address: Chase Bank 

 1 Chase Square, Tower Branch 

Rochester NY 14643 

USA 



IATDMCT Business Office 
4 Cataraqui Street, Suite 310 

Kingston Ontario K7K 1Z7 

Canada 

Tel: 613-531-8166 / Fax: 613-531-0626 

office@iatdmct.org / www.iatdmct.org 

 

MMEEMMBBEERRSSHHIIPP  BBEENNEEFFIITTSS  
 

ALL IATDMCT MEMBERS RECEIVE: 

 Discount on subscription to Therapeutic Drug Monitoring 

 IATDMCT Compass, the official IATDMCT Newsletter 

 Access to on-line membership directory and “Members Only information section of the web page 

 Discount at biannual IATDMCT Congress 

 Access to unrivalled expertise in the field of therapeutic drug monitoring and clinical toxicology 

 Opportunity to network with your colleagues from around the world 

 Opportunity to participate on scientific committees 

 

DDEEVVEELLOOPPIINNGG  CCOOUUNNTTRRYY  CCAATTEEGGOORRYY  

  

To be eligible for the Developing Country category you must be a resident in one of the following countries: 
 

 Afghanistan 

 Albania 

 Algeria 

 Angola 

 Anguilla 

 Antigua and Barbuda 

 Argentina 

 Armenia 

 Azerbaijan 

 Bangladesh 

 Belarus 

 Belize 

 Benin 

 Bhutan 

 Bolivia 

 Bosnia and Herzegovina 

 Botswana 

 Brazil 

 Burkina Faso 

 Burundi 

 Cambodia 

 Cameroon 

 Cape Verde 

 Central African Rep. 

 Chad 

 Chile 

 China 

 Colombia 

 Comoros 

 Congo, Dem. Rep. 

 Congo, Rep. 

 Cook Islands 

 Costa Rica 

 Côte d'Ivoire 

 Cuba 

 Djibouti 

 Dominica 

 Dominican Republic 

 Ecuador 

 Egypt 

 El Salvador 

 Equatorial Guinea 

 Eritrea 

 Ethiopia 

 Fiji 

 Former Yugoslav    

Republic of Macedonia 

 Gabon 

 Gambia 

 Georgia 

 Ghana 

 Grenada 

 Guatemala 

 Guinea 

 Guinea-Bissau 

 Guyana 

 Haiti 

 Honduras 

 India 

 Indonesia 

 Iran 

 Iraq 

 Jamaica 

 Jordan 

 Kazakhstan 

 Kenya 

 Kiribati 

 Korea, Dem. Rep. 

 Kosovo 

 Kyrgyz Rep. 

 Laos 

 Lebanon 

 Lesotho 

 Liberia 

 Libya 

 Madagascar 

 Malawi 

 Malaysia 

 Maldives 

 Mali 

 Marshall Islands 

 Mauritania 

 Mauritius 

 Mexico 

 Micronesia, Federated 

States  

 Moldova 

 Mongolia 

 Montenegro 

 Montserrat 

 Morocco 

 Mozambique 

 Myanmar 

 Namibia 

 Nauru 

 Nepal 

 Nicaragua 

 Niger 

 Nigeria 

 Niue 

 Pakistan 

 Palau 

 Panama 

 Papua New Guinea 

 Paraguay 

 Peru 

 Philippines 

 Rwanda 

 Samoa 

 São Tomé and Príncipe 

 Senegal 

 Serbia 

 Seychelles 

 Sierra Leone 

 Solomon Islands 

 Somalia 

 South Africa 

 South Sudan 

 Sri Lanka 

 St. Helena 

 St. Kitts-Nevis 

 St. Lucia 

 St. Vincent and 

Grenadines 

 Sudan 

 Suriname 

 Swaziland 

 Syria 

 Tajikistan 

 Tanzania 

 Thailand 

 Timor-Leste 

 Togo 

 Tokelau 

 Tonga 

 Tunisia 

 Turkey 

 Turkmenistan 

 Tuvalu 

 Uganda 

 Ukraine 

 Uruguay 

 Uzbekistan 

 Vanuatu 

 Venezuela 

 Vietnam 

 Wallis and Futuna 

 West Bank and Gaza Strip 

 Yemen 

 Zambia 

 Zimbabwe 
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