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APPLICATION FOR MEMBERSHIP 
WORLD ASSOCIATION OF SOCIETIES OF PATHOLOGY 

AND 
LABORATORY MEDICINE 

 
Membership in WASPaLM is available to any national or international organization 
the majority of whose ordinary members practice pathology and/or laboratory 
medicine or one of the subdisciplines of those fields.  Membership categories 
include Constituent Societies, Associate Societies, and Corresponding Societies.  
Please check below the category of membership for which you are applying or in 
which you are renewing. 
 

□ Constituent Society 
• National or international society 
• Majority of ordinary1 members are physicians practicing pathology and/or 

laboratory medicine or one of its subdisciplines 
• Dues US$400 annually 
• Two voting representatives to the House of Representatives 
• Full access to WASPaLM web site and resources 
• Regular communications to and from WASPaLM 

□ Associate Society 
• Located in a country in need as defined by the WHO 
• National or international society 
• Majority of ordinary members are physicians practicing pathology and/or 

laboratory medicine or one of its subdisciplines 
• Payment of dues not required 
• Two non-voting representatives to the House of Representatives 
• Full access to WASPaLM web site and resources 
• Regular communications to and from WASPaLM 

□ Corresponding Society 
• National or international society 
• Majority of ordinary members are physicians practicing pathology and/or 

laboratory medicine or one of its subdisciplines 
• Payment of dues not required 
• No representation in the House of Representatives 
• Limited access to WASPaLM web site and resources 
• Regular communications to and from WASPaLM 

 

                                                 
1 Ordinary members are members who are physicians and enjoy the full privileges of the society (e.g. benefits, ability to hold 
office and voting) 
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Name of Society/Association: 
 
Society’s/Association’s Country:  
 
 

□   Check here if information unchanged from prior year 
 
Society/Association Address: 

Street/Postal Box ____________________________________________________ 
Additional Address______________________________________________________________  
City_____________________________________________________________________________ 
State/Province (if applicable)____________________________________ 
Postal Code_________________________ 

Telephone: ________________________  FAX: _____________________ 
Email: _________________________________________________________________ 
Web Site: ______________________________________________________________ 
 
List of Officers: (cross out/insert designations as appropriate)  Email 

President ______________________________________    ________________________________ 
President-elect _________________________________    ________________________________ 
Secretary-General _____________________________    ________________________________ 
Treasurer ______________________________________    ________________________________ 

 
Society/Association Membership (number in each category): 
  ________ MD  ______Ph.D.  ______Other ____________ 
          (please specify) 

 

Please attach the following documents to the application: 
1. Addresses, phone numbers, fax numbers of current officers 
2. On a separate sheet of paper, list society address, as you want it to 
  appear on written correspondence 
3. Enclose a check payable to the World Association of Societies of  
  Pathology and Laboratory Medicine for applicable dues (see page 1) 

 
Please mail the completed application and supporting documents to: 
 

Henry Travers, M.D. 
Secretary-Treasurer, WASPaLM 
Physician’s Laboratory, Ltd. 
1000 East 21st Street, Suite 4100 
Sioux Falls, SD  57105 
United States of America 
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APPOINTMENT OF REPRESENTATIVES 
 TO THE 

 HOUSE OF REPRESENTATIVES 
WORLD ASSOCIATION OF SOCIETIES OF PATHOLOGY 

AND 
LABORATORY MEDICINE 

 
 
Each constituent society of WASPaLM is entitled to two voting members in the House of 
Representatives.  Associate societies are entitled to two non-voting members in the 
House of Representatives.  Corresponding societies are not entitled to representation. 
 
The primary communication between WASPaLM and its constituent/associate societies and 
among those societies themselves is through the representatives to the House of 
Representatives.  It is therefore important that societies choose these individuals carefully. 
 
Suggested considerations to help you with your choices include: 
 

• Experience with your society 
• Ability to serve for a minimum of 4-6 or more years 
• Concern with  international affairs of importance to your society 
• Ready access to the Internet 

 
Please indicate your choices for representative(s) on page two (2) of this appointment form 
and forward the completed form to: 
 

Henry Travers, M.D. 
Secretary-Treasurer, WASPaLM 
Physician’s Laboratory, Ltd. 
1000 East 21st Street, Suite 4100 
Sioux Falls, SD  57105 
USA 
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Please Check One 

� Constituent Society      �  Associate Society 
 
Name of Society/Association:  
 
Society’s/Association’s Country:   
 

□  Please Check Here if the Information is Unchanged from the Prior Year 
Representative 1: 

Name: ____________________________________________________________________________ 

Street/Postal Box _________________________________________________________ 
Additional Address _________________________________________________________________ 

City________________________________________________________________________________ 

Province/State (If applicable)_______________________________________________________ 

Country___________________________________________________________________ 
Postal Code________________________________________________________________ 
Telephone __________________________ FAX _____________________________ 
Email_________________________________________________________________ 

 

Representative 2: 
Name: ____________________________________________________________________________ 

Street/Postal Box ________________________________________________________ 
Additional Address ________________________________________________________________ 

City_______________________________________________________________________________ 

Province/State (If applicable)_______________________________________________________ 

Country__________________________________________________________________ 
Postal Code_______________________________________________________________ 
Telephone __________________________ FAX __________________________ 
Email_____________________________________________________________ 

 

Notes: 
• On a separate sheet of paper, please list the mailing addresses of each representative 

as you wish them to appear on correspondence. 
• Please indicate the country code in phone and fax numbers 
   (e.g. +011-605-322-7200). 
• Please email the Secretary-Treasurer if you have any questions about these 

appointments. 
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