
 

International Society for Vaccine 
Membership Application Form 

 
Title (Prof. Dr., Mr. Ms.) ______________________________________________ 

Surname ___________________________________________________________ 

First Name _________________________________________________________ 

Middle Initial(s) _____________________________________________________ 

Job Title ___________________________________________________________ 

Company/Institution __________________________________________________ 

Department/Division __________________________________________________ 

Building/Room/Suite __________________________________________________ 

Street Address _______________________________________________________ 

Town/District ________________________________________________________ 

State/Province ________________________________________________________ 

Country _____________________________________________________________ 

Post code ____________________________________________________________ 

Work telephone _______________________________________________________ 

Work fax ____________________________________________________________ 

Work e-mail __________________________________________________________ 

Work type (research etc.) ________________________________________________ 

Work area (organisms, adjuvants, etc.) 

___________________________________________________________________   

___________________________________________________________________   

Please submit filled application form to  
 
International Society for Vaccines 
c/o Professor Shan Lu 
Department of Medicine 
University of Massachusetts Medical School 
364 Plantation St., Rm LRB-304 
Worcester, MA 01605 
USA 
Phone 1-508-856-6791 
Fax 1-508-856-6751 
E-mail shan.lu@umassmed.edu

mailto:shan.lu@umassmed.edu

