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Join World Sleep Society in Advancing Sleep Health Worldwide
The mission of World Sleep Society is to advance sleep health worldwide. World Sleep Society fulfills this mission by 
promoting and encouraging education, research, and patient care throughout the world, particularly in parts of the 
world where the practice of sleep medicine is less developed.

Application Instructions for New Members and Renewals
Complete Steps A, B, and C below to become a new member or renew your membership. Submit application to 
info@worldsleepsociety.org. Please allow up to one week for processing. Memberships take effect immediately 
once processed.

STEP A  |  MEMBER INFORMATION

First Name:

Last Name:

MD/PhD/Technician/Other:

Specialty:

Institution:

Email:

Street Address:

City:

State and ZIP:

Country:

STEP B  |  MEMBERSHIP TYPE

	Full 1 Year Membership: US $150.00
Printed Sleep Medicine journal in mail + online access

	Regular 1 Year Membership: US $55.00
Online access to Sleep Medicine journal

	Student or Technologist Membership: US $25.00
Online access to Sleep Medicine journal

Memberships are effective through December 31 of each calendar year.

STEP C  |  CREDIT CARD PAYMENT DETAILS

	Billing address same as member information

Card Holder Name:

Street Address:

City:

State and ZIP:

Country:

Amount in US $:

Card Number:

Expiration Month & Year (MM/YY):

3- or 4- Digit Security Code:

Signature:

Submit application to info@worldsleepsociety.org. 
Please allow up to one week for processing. Memberships take 
effect immediately once processed.
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