
Please print or type: O Prof. O Dr. O Mr. O Ms.

Last Name First Name

Department

Hospital/Company

Street/P.O. Box

City State Zip Code Country

Phone Fax E-mail

O I have transferred the donation to ISID Account # 00014575, SWIFT code: FNBB US 33, Fleet Bank • 333 Longwood Avenue • Boston, MA 02115 • USA
PLEASE DO NOT FORGET TO INDICATE THE NAME OF THE DONOR.

O Payment is enclosed (check or draft drawn on a US bank payable to International Society for Infectious Diseases)

O Please charge my credit card O VISA  O MasterCard  O American Express  

Credit Card No. Exp. Date

Name (please print clearly) Signature

Give $ 50.00 USD and choose your premiums!
O I have donated at least $ 50.00 USD and wish to receive a free ProMED-mail/ISID mouse pad.

O I have donated at least $ 50.00 USD and wish to to become a Corresponding Member of ISID

DE S C R I P T I O N AM O U N T
(pls. check 

appropriate box)

Benefactor
O $ 500.00 USD

Patron
O $ 300.00 USD

Sponsor
O $ 100.00 USD

Contributing Subscriber
O $ 50.00 USD

Other
Please choose an amount you wish to donate: O Amount:...............

IN T E R N AT I O N A L SO C I E T Y F O R IN F E C T I O U S DI S E A S E S ( I S I D )

ProMED-mail Donation Form
Thank you for making a contribution to ProMED-mail. Your support will enable this service to continue in its
current form.  Your contribution may be tax-deductible; check with your tax preparer.

For further information please contact:
International Society for Infectious Diseases  • 181 Longwood Avenue • Boston, MA 02115 • USA

phone (617) 277-0551 • fax (617) 731-1541 • e-mail:info@isid.org • web site: http://www.isid.org


