Join the World Sleep Society in Advancing Sleep Health Worldwide!

Membership Information

The goal of the World Sleep Society is to advance knowledge about sleep and sleep disorders among health care personnel
and among the public worldwide. By establishing international exchanges among physicians, psychologists, nurses,
technologists, and other medical personnel interested in the sleep field, and sharing insights and information with basic
researchers, the field of sleep medicine is an advance for all populations. Increasing knowledge about sleep medicine will
have a beneficial impact on the quality of life of individuals around the world. Individuals who want to be part of our
organization are encouraged to become members. Membership benefits include:

1. $125 discount on the World Sleep congress.

2. Online and smart phone application access to Sleep Medicine journal including PDF and full archive records. Receive a
print version with a full membership.

3. Voting rights at biennial members meeting.

4. Eligibility for committee participation.

5. Knowledge that you financially support the work of the World Sleep Society.

Step A — Demographic Information Step C — Credit Card Payment Details
Card Holder Name:

First Name Last Name
Street:

MD/PhD/Technician/Other Specialty City:

Email: Country:

Address: ZIP Code:

Hospital: Amount in US §:

Street: VISA or MasterCard Number:

City: Expiration Month and Year (MM /YY):

State and ZIP: 3 digit Verification Number:

Country: Signature:

Phone:

Step D — Send Information to WSS

Fax: ) )
Online: www.worldsleepsociety.org
Sten B — Membership Type Mail:  World Sleep Society
Full 1 year membership 2022 - US $150 3270 19th Street NW, Suite 109
(Printed journal in mail + online and app access) Rochester, MN 55901
1 year membership 2021 - US $55
(Online and app access) Phone: +1-507-316-0084
Student or Technician membership 2022 - US $25 Fax:  +1-877-659-0760
(Online and app access) Email: info@worldsleepsociety.org

Please allow one week for your membership to be processed. WSS memberships may also be purchased at www.worldsleepsociety.org.
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