
 

MEMBERSHIP APPLICATION 
[Check membership category] 

 

Membership Options  

[  ] Professional Members: Single-site providers, individuals, including researchers interested in global 
ageing services and/or issues.  
(Membership Dues: US $200 annually)  
 
[  ] Organizational Member: Multi-site providers, governments, associations or non-governmental 
organizations in the ageing services field or organizations that are interested in global ageing issues. 
(Member Dues: US $750 annually) 
 
[  ] National or multi-national corporations and business leaders focusing on serving older adult 
providers and addressing the challenges and opportunities for ageing societies.  
(Member Dues: US $1,000 annually) 
 
Member Information 
Contact Name: ____________________________________________________________________ 

Title: ____________________________________________________________________________ 

Organization Name: ________________________________________________________________ 

Address: _________________________________________________________________________ 

City and State/Province: ______________________ Zip Code/Postal Code: ___________________ 

Country: _________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

Email (for Contact): _________________________________________________________________ 

 

Please answer the following questions in 300-500 words: 
Why do you/your organization wish to join the Global Ageing Network?  
 
 
 
What services does your organization offer? 



How many people do you serve per year?  
 
 
 
 
 
[  ] I would like to receive the Global Ageing Network’s monthly newsletter, Global Connections.  
[  ] I would like to receive updates from the Global Ageing Network.  
 
Payment Information  
*All payments should be in US dollars.  
 
Credit Card Information 
[  ] Visa Card      [  ] MasterCard     [  ] American Express    [   ] Discover   
 
Name: ______________________________________________________________________________  
Card Number: ________________________________________________________________________ 
Expiration Date:  ________________________  CVS/Security Code: _____________________________ 
 
[  ] Paypal  
GlobalAgeing Email Address/Mobile Number: _______________________________________________ 
 
[  ] Bank Draft Transfer Information  
Beneficiary Account Name: International Association of Home and Services for the Ageing  
Account Number: 005163181802 
ABA # 054001547 
Beneficiary Bank Name: Branch Banking & Trust Company 
Bank Address: 8200 Greensboro Drive, Suite 800, McLean, VA 22102 
Swift Code: BRBTUS33  
 
 
 


