<A |SOQOL 2026
—_— Membership Form

ISOQOL membership operates on a calendar year (January to December). All 2026
dues payments will be valid from 1 January 2026 until 31 December 2026.

Personal Information

First Name Last Name

Prefix

Informal Name Middle Initial (Dr., Ms., etc.)

Professional Designation(s)
(Degrees, Certificates, etc.) Country of Birth

Institution

College/Division/Center

Program/Department

Position Title

Optional

Pronouns Date of Birth (dd/mm/yyyy)

New Investigator

|| 1am within 5 years of completing a terminal degree or medical residency.

Completion Date




Contact Information

Address

City State/Province
Zip/Postal Code Country
Telephone Email

Assistant Contact Information

First Name Last Name

Telephone Email

Volunteer - Abstract Review for the Annual Conference

Abstract reviewers serve a vital role in the scientific program planning process by ensuring the
quality of the educational content presented at the Annual Conference. Please select all the
presentation types you would like to review from the list below:

| Workshop Proposals N Symposium Abstracts | | Oraland Poster Abstracts

| | 1do not wish to review abstracts this year.

If you have selected to participate as a reviewer, you will be contacted by the ISOQOL Office
prior to the review period. Visit www.isoqol.org/membership#volunteer to learn more.

Membership Directory

The ISOQOL Member Directory is used as a networking tool for members only. The ISOQOL
Member Directory is password protected on the Members Only page of the ISOQOL Website
and displays your contact information to other members.

| Yes, post my information to the | | No, do not post my information to
Membership Directory. the Membership Directory.



Professional Information

Employer Type Pick the option that best describes your current employer.

| | Academia: Anyone employed by or studying at a university or teaching facility.

| | clinical: Anyone engaged in medical training or employed by a hospital, clinic, etc.

N Business/Consultancy Company: Anyone employed by a business entity providing services
in HRQL related fields.

u Pharmaceutical/Biotech/Medical Device Company: Anyone employed by a manufacturing
entity or biotech entity in HRQL related fields.

||

Government/Regulatory: Anyone employed by a government or regulatory
agency/organization.

Retired/ Unemployed
(Please indicate previous employer types)

D Other

Specialties - Check all that apply.
Health Conditions Populations

| | cancer | | Children and adolescents

| Cardiology | | older people

| Endocrinology/Diabetes/Obesity ] Caregivers and relatives

ﬂ Mental Health ﬂ Cultural and ethnic minorities

| | Musculoskeletal/Rheumatic | | Vulnerable populations

| Nephrology/Urology | General population

| Neurological | | other populations

m Rehabilitation
ﬂ Respiratory
D Other health condition



Special Interest Groups

To join an ISOQOL Interest Group (SIG), select as many SIGs as you would like to join from the
list below. SIG membership is a benefit included in member registration. SIG membership
includes enrollment in Teamwork, an online collaboration network. For additional information,
visit www.isoqol.org/SIGs.

| | Australia and New Zealand | | Mixed Methods

|| Child Health [ | New Investigators

] Chinese PRO | | Patient Engagement

[ Clinical Practice | | Psychometrics

| Developing Nation | | Regulatory and Health Technology
| Digital Health and eCOA Assessment Engagement

[ ] German-Speaking Countries | | Response Shift

[ | Health Preference Research | statistics

m Industry | | Translation and Cultural Adaptaion

| | United Kingdom and Ireland

m Japan

Membership Types and Fees

] Regular $165 USD

Regular membership is available for a professional in the field of health-related quality of life
and other patient-centered outcomes. Regular members are entitled to all benefits and
privileges of ISOQOL membership including voting, leadership positions or holding a board seat.

| | Student/Trainee $60 USD

Student/trainee membership is reserved for those who are enrolled in a full-time, accredited
training program in a relevant field or in a pre/post-doc, resident, or fellowship program.
Student/trainee members retain all benefits, but at a discounted rate.

 Student/trainee members must provide education information and dates.
 Student/trainee members must submit proof of status with their membership form or
via their online profile.

Anticipated Graduation Date




[ ] Retired $60 USD

Retired membership is reserved for a professional or member who has retired and is no longer
practicing in the field of health-related quality of life and other patient-centered outcomes. This
member retains all benefits, but at a discounted rate.

| | Special $45UsD

Special membership is available to individuals eligible for full membership who reside in a
developing nation or have an annual income less than $15,000. Special membership offers the
same member benefits as full membership, but at a discounted rate.

List of eligible countries: www.isi-web.org/index.php/resources/developing-countries

| | Check if you currently make less than $15,000 USD per year.

| | Check if you reside in a country eligible for developing country status and indicate which
country:

| | Regular Patient Research Partner $165 USD

Regular Patient Research Partner (RPRP) members are professionals, patient partners and
individuals in the field of health-related quality of life and patient-centered outcomes interested
in supporting the purposes of the society. RPRP members in good standing shall be entitled to
all privileges of membership and may vote, serve on committees, and hold office.

Latest Research Project

Lead Researcher's Name

Lead Researcher's Email

| ] Affiliate Patient Research Partner $60 USD

Affiliate Patient Research Partner (APRP) members are professionals, patient partners and
individuals in the field of health-related quality of life and patient-centered outcomes interested
in supporting the purposes of the society. APRP members are entitled to limited membership
benefits including membership to committees, task forces and Special Interest Groups, but do
not have the privilege of voting, being elected to leadership positions or holding a board seat.

Latest Research Project

Lead Researcher's Name

Lead Researcher's Email



https://isi-web.org/low-and-middle-income-countries-and-regions

Quality of Life Research Journal - Print Subscription

Your membership includes an online subscription to the Quality of Life Research Journal.
ISOQOL Members may also receive a discounted hard copy subscription beginning 1 January
2026 through 31 December 2026 at $72 USD per year. If you select this option, ISOQOL will
share your contact information with the journal's publisher, Springer.

| Yes, please add a hard copy subscription to Quality of Life Research Journal for $72 USD.

| | No, I only need an online subscription.

Make a Donation

| | 1 want to make a general support donation to ISOQOL.

|| I want to make a donation to the ISOQOL Travel Scholarship Program.

ﬂ | want to make a donation to the Dennis Revicki Memorial Fund.

Donation Amount
Tax ID: 54-1985637

ISOQOL is a 501(c)(3) organization, donations made to ISOQOL are tax deductible as charitable
contributions to the extent allowed by law in the USA.

Create an Online User Account

All new members should create a user account for easy access to their online profile. ISOQOL
members can use their online account to update their contact information and preferences,
access member-only resources, and join Special Interest Groups. All information updated on the
user accounts is automatically updated in the Membership Directory.

Please note, if you submitted an abstract or registered for the Annual Conference, your
conference login and password is not the same as your ISOQOL user account.

Create an account or reset your password here:
https://isoqol.execinc.com/edibo/Login



Payment Information

Please indicate payment type:
|| Check (Must be in USD, drawn on US bank and made payable to 1ISOQOL)
|| Credit Card (Circle Type): Mastercard / Visa / AMEX / Discover

Card Number

Expiration Date #

Name as Printed on Card

For electronic bank transfer, contact the ISOQOL Office for bank details at info@isoqol.org.

Return completed form and payment information to the ISOQOL Office.

555 E Wells Street, Suite 1100 Phone: + 1(414) 918 - 9797
Milwaukee, W1 53202 Fax: + 1(414) 276 - 3349
USA Email: info@isoqol.org

J ISOQOL

INTERNATIONAL SOCIETY FOR QUALITY OF LIFE RESEARCH



