
 

February 2011 

GHEC Institutional Membership – NEW Member Application 
 

Institutional Memberships carry twenty (20) faculty/staff memberships. GHEC will forward an invoice and enrollment form upon receipt of the 
completed application. The enrollment form will provide space to add information about faculty/staff individuals who will receive benefits through 

the Institutional Membership. If all member names are not yet available, the additional names and information may be submitted to the GHEC 

Secretariat at a later time. If interested in the Joint Membership, please indicate in Section B. GHEC will notify CUGH of your interest and CUGH 

will contact you to complete their application and payment process. 
**** Please return the completed form to the GHEC Secretariat. Questions to: (415) 777-4432 or membership@globalhealtheducation.org.  

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Please select an Institution Type from the following options. 

A.   GHEC Institutional Membership ONLY BILL ME for the GHEC Membership, Amount totaling:  $       USD 

 

     OR  

B.   Joint GHEC / CUGH Membership ** BILL ME for the GHEC Portion of the Joint Membership, Amount totaling:  $       USD 

 
* LMIC (Low- or Middle-Income Country) status is determined by the UN list of LMICs: http://globalhealtheducation.org/Pages/LMIC.aspx.  

** Check this box if your school is already a CUGH member in good standing or is pursuing CUGH membership. If the latter, CUGH will contact you to complete their 
CUGH application and payment process.  

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Submit the INSTITUTION NAME:        
(Note: The submitted Institution Name will be used to identify the membership for this particular school/college within a larger university.) 
Provide the information for the LEADER

± for the GHEC Institutional 
Membership: 

Provide the information for the ADMINISTRATIVE CONTACT
± for the GHEC 

Institutional Membership: 

Full Name:        
 Same as Liason (Leave this column blank.) 

Title/Position:        Full Name:        
Mailing Address:        
(Line 1)  If the Institution Name is part of the address, please include here. 

Mailing Address:        
(Line 1)  If the Institution Name is part of the address, please include here. 

Mailing Address:        
(Line 2)   

Mailing Address:        
(Line 2)   

Mailing Address:        
(Line 3)   

Mailing Address:        
(Line 3)   

Mailing Address:        
(Line 4)   

Mailing Address:        
(Line 4)   

City:        City:        
State/Province:           Postal Code:           State/Province:           Postal Code:        
Country:        Country:        

Phone:        Fax:        Phone:        Fax:        

Email:        Email:        
± 

The Leader is listed on the GHEC website as the lead individual for the 

Institutional Membership (usually the head of the institution’s health 
school/program). This person *is* listed among the 20 faculty/staff to receive 
membership benefits and *can* be the same as the Administrative Contact. 

± 
The Administrative Contact is the point person for renewal correspondence and 

will have access to the Institutional Member’s account in order to change/add 
faculty/staff information. The Administrative Contact *does not*have to be listed 
among the 20 faculty/staff to receive membership benefits. 

 

Institution Type ANNUAL Rate 
Pro-rated   

(Join Jan – Mar) 
Pro-rated  

(Join Apr - Jun) 

Pro-rated  

(Join Jul – Sep) 

Pro-rated  

(Join Oct – Dec) 

 Medical School $ 2250 USD $ 2250 USD $ 1695 USD $1130 USD $ 565 USD 

 Professional School $ 1000  $ 1000  $ 750 $500 $ 250 

 LMIC * Professional School $ 300 $ 300 $ 225 $ 150 $ 75 

 Residency Program $ 750 $ 750 $ 570 $380 $ 190 

 Non-governmental Organization (NGO) $ 750 $ 750 $ 570 $380 $ 190 

 Student/Resident Organization $ 750 $ 750 $ 570 $380 $ 190 

Institution Type 
Discounted 

ANNUAL Rate 

Pro-rated   
(Join Jan – Mar) 

Pro-rated  

(Join Apr - Jun) 

Pro-rated  

(Join Jul – Sep) 

Pro-rated  

(Join Oct – Dec) 

 Medical School $ 1750 USD $ 1750 USD $ 1315 USD $875 USD $ 440 USD 

 Professional School $ 775  $ 775  $ 585 $ 390 $195 

 LMIC * Professional School $ 230 $ 230 $ 180 $ 120 $ 60 

 University-affiliated Residency Program $ 580 $ 580 $ 435 $ 290 $ 145 
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Table 1. GHEC Institutional Membership Rates.  New members’ dues first year dues are pro-rated on a quarterly schedule. 
 

Institution Type Annual Rate 
Pro-rated Rates (by Join Date) 

Quarter 1 
(Join Jan - Mar) 

Quarter 2 
(Join Apr - Jun) 

Quarter 3 
(Join Jul - Sep) 

Quarter 4 
(Join Oct - Dec) 

Medical School $ 2250 USD $ 2250 USD $ 1695 USD $ 1130 USD $ 565 USD 

Professional School $ 1000  $ 1000  $ 750 $ 500 $ 250 

LMIC School $ 300  $ 300  $ 225 $ 150 $ 75 

Residency Program $ 750 $ 750 $ 570 $ 380 $ 190 

NGOs $ 750 $ 750 $ 570  $380 $ 190 

Student/Resident Org $ 750 $ 750 $ 570 $ 380 $ 190 

 
 
 

Table 2. Joint GHEC/CUGH Membership Rates (GHEC Portion only). If interested in a Joint Membership, indicate on the GHEC 
application. GHEC will notify CUGH of your interest in the Joint Membership option, and CUGH will contact you to complete their 

application and payment process. New members’ first year dues are pro-rated on a quarterly schedule. 
 

Institution Type 
Discounted Annual 

Rate 

Pro-rated Rates (by Join Date) 

Quarter 1 
(Join Jan - Mar) 

Quarter 2 
(Join Apr - Jun) 

Quarter 3 
(Join Jul - Sep) 

Quarter 4 
(Join Oct - Dec) 

Medical School $ 1750 USD $ 1750 USD $ 1315 USD $ 875 USD $ 440 USD 

Professional School $ 775  $ 775  $ 585 $ 390 $ 195 

LMIC School $ 230  $ 230  $ 180 $ 120 $ 60 

Residency Program 
(University-affiliated programs 
ONLY) 

$ 580 $ 580 $ 435 $ 290 $ 145 

 
 
 

Table 3. CUGH Membership Types and Annual Rates.  CUGH’s portion of the Joint Membership requires an application process to 
determine CUGH membership type and corresponding rate.  If interested in a Joint Membership, indicate on the GHEC application. 
GHEC will notify CUGH of your interest and CUGH will contact you to complete their application process. CUGH new members’ first 
year dues are pro-rated on a quarterly schedule. 
 

CUGH Membership Types Annual Rate 
Joint Membership 
Discounted Annual 

Rate 

CUGH Institution $ 3500 USD $ 2650 USD 

CUGH Associate $ 2500 USD $ 1900 USD 

CUGH LMIC Partner $ 0 USD  $ 0 USD  
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