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Welcome to EFGCP! Joining EFGCP provides you with an opportunity to promote ethics and science in European research through the single European organisation devoted to Good Clinical Practice and medicinal product development.

WHO JOINS EFGCP?
Membership in EFGCP is open to professionals and individuals representing patient groups, ethics committees, academia, industry, regulatory authorities and those concerned to develop the ethics and science of Good Clinical Practice in Europe and globally.

WHY BECOME AN EFGCP MEMBER?
EFGCP provides a unique meeting place for decision-making in the fields of ethics and science in Good Clinical Practice. Your participation in this forum will contribute to the advancement of research in an environment that puts the patient’s interest first. Your membership will provide you with:
· Access to the leading European and international discussions on ethics and science in clinical research.
· An opportunity to contribute to the development of Good Clinical Practice in Europe and globally.
· Direct access to the foremost developments in European regulatory and ethical discussions on GCP and the development of medicinal products.
· An opportunity to contribute to frontline developments through participation in EFGCP Working Parties.
· Assurance that you know what’s current and why: receive the meeting reports.
· A way to build excellence in clinical research within your institution through dialogue with others.
YOUR BENEFITS AS AN INDIVIDUAL MEMBER
Your EFGCP membership will allow you to benefit from:

· Reduced registration fees for all EFGCP events.
· Access to EFGCP Working Parties engaging current ethics and GCP issues in health research (Ethics, Audit, Education, Children’s Medicines, EGAN-EFGCP Patients’ Roadmap to Treatment and Geriatric Medicines) (subject to the chairs’ approval).
· Personal login to the members’ area of the EFGCP Website with unlocked access to information and members’ general directory.
· Regular updates through e-mails, conferences, workshops and publications (The biannual ‘EFGCP News’, meeting reports and guidelines).
INDIVIDUAL MEMBERSHIP REGISTRATION FEE
The annual EFGCP membership registration fee is set according to the members’ status. Membership is valid one full year independently of the calendar year.

Registration Information 

Title:
( Prof.
( Dr.
( Mr.
( Mrs.
( Ms.

Surname:
________________________________________________________
First Name:
________________________________________________________
Position:
________________________________________________________
Department:
________________________________________________________
Organisation:
________________________________________________________
Address:
________________________________________________________
Postal Code:
_____________ City:________________ Country: _______________
Phone:
__________________________ Fax:  _________________________

E-mail address:
________________________________________________________
Member’s profile and fee
(
Academic Organisation (60 €)


( Pharmaceutical Industry (125 €)
(
Non Governmental Organisation (60€)

( Biotech Industry (125 €)
(
Regulatory Authority (60€)



( CRO Industry (125 €)
(
Patient Organisation (60 €)



( Other _____________________
(
Students / Retired members (30 €)
Way of Payment
(  Payment by bank transfer 


All charges to be borne by principal, to the order of the EFGCP


Account No. 310.1245618.30 at ING, Brussels, Belgium 


IBAN: BE15 3101 2456 1830    BIC: BBRUBEBB

 
Important: Mention member’s name in reference to the payment! 
(  I will need an invoice
( Payment by credit card

Affiliation (Amex, Eurocard, MasterCard, Visa): _________________________________
Cardholder: ____________________________ Amount: _________________________
Credit Card Number: ______________________________________________________
Expiration Date: ________________________  CVC: ____________________________
Date: _________________________________ Signature: ________________________
(  I will need a receipt
1
Please fax, e-mail or mail this form to:
EFGCP Secretariat, Square de Meeûs, rue de l’Industrie 4 - 1000 Brussels, Belgium; 

Tel +32 (0)2 732 87 83; Fax +32 (0)2 503 31 08; E-mail: membership@efgcp.eu

www.efgcp.eu
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