
 

 

Individual Membership Application 

In order to become member of IFAPP (International Federation of Pharmaceutical Physicians 

and Pharmaceutical Medicine), please complete the below form, sign and date it and send it 

to secretariat@ifapp.org 

 

PERSONAL DATA 
 

Name …………………………………………………..  Surname……………………………………………….. 
 
Employer/Name of Company………………………………………………………………………………… 
 
Type of company 

o Pharmaceutical company 
o CRO / SMO 
o Regulatory Agency 
o Government Institution (other than regulatory) 
o Academic Institution 
o Clinical Research Center 
o Independent consultant to pharmaceutical/other company 
o Biotech company 
o Other institutions (please specify) 

 
Your current position……………………………………………………………………………………………… 
 
Preferred address (home/office) ……………………………………………………………………………. 
……………………………………………………………………………………………………………………………….. 
Postal code……………………. 
Email………………………………………………………………………………………………………………………. 
Tel………………………………….  Cell phone………………………………….. 
 
PROFESSIONAL QUALIFICATIONS (your main educational background) 
 

o Medical doctor  
o Pharmacist  
o Veterinarian  
o Biologist 
o Nurse 
o Other-specify.........  
o Highest qualification: BSc; MSc; PhD; DSc......... 
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Years of experience in healthcare industry: 
o 0-3  

o 4-10  
o 11-15  
o 15-20  
o >20 years  

 
Functional and/or therapeutic area(s) of expertise [please underline applicable]:  
 
CardioVascular & Metabolics, CNS, Immunology, Infectious Diseases, Oncology, Medical 
Affairs, Clinical development, Post-marketing research, Outcomes Research, Regulatory 
Affairs, Health Economics, Business Development, Sales/Marketing, Communication, 
Government Affairs, Public Health 
Others (specify…………………  
 
Particular area(s) of interest: ……………………………………………………………………………..  
 
Would you accept to be contacted to be speaker in future IFAPP events? Yes… No… 
 
Affiliation fee: 30€ or US$ 30 per year 
A bank transfer to IFAPP account should be made in January each calendar year or 
whenever a new individual affiliation is requested. 
 

Please attach your CV to this form upon submission of your membership request  
 

  
 

o I have read and accept all terms and conditions regarding privacy statement below 
 
 
 
 
 
Signature……………………………………………                   Date:………………………………………………….. 
 
 

FOR OFFICIAL USE ONLY 
 
APPROVED ON…………………………. 
 
Affiliation fee received 
 
Membership number ………………..        

 
 
  

 
 
 
 
 
 
 



PRIVACY STATEMENT  

We are committed to the protection of personal data and have adopted a policy to protect 

information about individuals. This policy describes the information we collect, how we use that 

information, how that information may be disclosed, the security of that information, how you 

can access and correct any such information and other relevant details concerning your privacy.  

1. Collection of Personal Information  

You may provide personal information to us to receive information about our latest membership 

benefits, newsletters, activities and events organized by the association, to be contacted for 

messages such as surveys, member service notices and other service related notices, or to 

become involved in initiatives organized or recommenced by us. This personal information may 

include details such as your name, age, gender, contact information, education, professional 

information, topics you are interested in or require more information about.  

The choice of how much information you provide to us is yours. We seek this information either 

to process your request for information and provide that information to you, to improve the 

quality of our communication to you.  

2. How do we use the Personal Information?  

The personal information obtained from this website is used, where you have so requested:  

• to provide products and services to you  

• to provide you with information, newsletters or other communications  

• to involve you in initiatives undertaken by us  

Other than for the purposes described above, we will not use your personal information without 

your prior consent. The only exception to this rule is where disclosure is necessary to prevent 

injury to life or health, to investigate any suspected unlawful activity or where it may be required 

by law such as in a response to a warrant, subpoena or other legal process.  

3. Security of your information  

We take reasonable steps to ensure the security of all information we collect from risks such as 

loss or unauthorized access, destruction, use, modification or disclosure of data. For example, 

your personal information is maintained in a secure environment which can be accessed only by 

authorized personnel.  

4. Disclosure of Personal Information  

Personal information collected through IFAPP is not disclosed or passed on to third parties 

unless it is in accordance with this privacy statement. Information may be provided to third 

parties where any functions or services are being outsourced or you would reasonably expect 

us to disclose it to a third party for a particular purpose.  

We will not disclose your personal information in circumstances other than those described 

above without your prior consent.  

 

 



5. Access and correction of personal information  

You may request access to your personal information collected through this association at any 

time. Please send an email to secretariat@ifapp.org. If any information is incorrect please advise 

us and we will update it.  

6. Changes to this Privacy Statement  

This privacy policy may change from time to time particularly as new rules, regulations and 

industry codes are introduced. 
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