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Application Form – Supporting Society Membership (Form #02) 

Section 1 – Society Information 

 Full Name of Society/Association: 
____________________________________________ 

 Acronym (if applicable): 
____________________________________________ 

 Type of Society (check one): 

☐ National 

☐ Supra-national 

☐ International 

 Country of Registration: 
____________________________________________ 

 Year Established: 
____________________________________________ 

 Not-for-Profit Status (Yes/No): 
____________________________________________ 

 

Section 2 – Contact Information 

 Most Responsible Person (MRP): 
____________________________________________ 
(President / Chair / Executive Director / Chief Executive Officier) 

 Position/Title: 
____________________________________________ 

 Email: ____________________________________________ 
 Phone: ____________________________________________ 
 Website URL: 

____________________________________________ 
 Primary Address: 

____________________________________________ 

 

Section 3 – Membership and Governance 

 Total Number of Members:  

 Membership eligibility criteria published on website? ☐ Yes ☐ 

No 
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 Frequency of General Meetings:  
 Election Process (attach statute or constitution extract):  

Section 4 – Purpose and Activities 

 Mission/Purpose of Society: 
____________________________________________ 

 Main Activities (check all that apply): 

☐ Scientific Research 

☐ Education 

☐ Dissemination of Knowledge 

☐ Other (please specify): 

____________________________________________ 

Section 5 – Supporting Documentation (to be attached) 

☐ Copy of most recent Annual Report, including approved financial report 

☐ Screenshot of official society website 

☐ Contact details for Most Responsible Person (MRP) 

☐ Current membership numbers (with evidence, e.g., roster extract) 

☐ Statute/constitution/bylaws demonstrating democratic governance 

Section 6 – Declaration 

We, the undersigned, declare that the information provided in this 
application is true and complete to the best of our knowledge. We confirm 
that our society meets the WUWHS eligibility criteria and agrees to abide 
by the bylaws of WUWHS. 

Authorized Signature: 
____________________________________________ 
Printed Name: ____________________________________________ 
Position/Title: ____________________________________________ 
Date: ____________________________________________ 

 

📌 Submission Instructions: 

 Applications must be submitted at least six (6) months before 
the WUWHS Congress. 
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 Submit completed form and supporting documents to: [insert 
WUWHS submission email/portal]. 

 Incomplete or late applications will not be accepted. 
 Societies must renew membership every four (4) years. 

 

 
WUWHS Secretary General 
secretary.general@wuwhscongress.com 
https://wa.me/27826587760 

 

 


