
 
 
 

APPLICATION FOR MEMBERSHIP 
 

Please complete the following and send to: 
Sean De Maio, WHRI Research Analyst 

Email: sdemaio@cw.bc.ca or Fax: 604-875-3895 
 

 
 

 Yes, I am interested in becoming a Full Member of the WHRI 

 Yes, I am interested in becoming an Associate Member of the WHRI 

 Yes, I am interested in becoming an Affiliate Member of the WHRI 

 
 
Name:  
Degrees:  Academic Rank:  
Academic Dept:  Academic Division:  
 
 

Office Address:  
Phone:  Fax:  
Email:  Assistant:  
 
Approximately what percentage of your work time is allocated to women’s health research? (check one) 
 

 0 - 25% 

 
Womenʹs Health Research Institute    BC Womenʹs Hospital & Health Centre 

Box 42 ‐ 4500 Oak Street, Vancouver, BC V6H 3N1    Tel: 604‐875‐3459    Fax: 604‐875‐3895 

 26 - 50% 

 51 – 75% 

 76 - 100% 
 
What areas of research are you involved with? (check all that apply) 
 

 Biomedical 
 Clinical 

 Health Systems & Services 
 Population & Public Health 

 
Please identify your main women’s health research topics of interest: 

 ________________________________  ________________________________ 

 ________________________________  ________________________________ 

 
Please indicate any research & academic institutions you are affiliated with. (check all that apply) 
 

 BC Cancer Research Centre 
 Child & Family Research Institute 
 VCH Research Institute 
 PHC Research Institute 
 Institute of Health Promotion Research 
 BC Centre of Excellence in HIV/AIDS 

 
 

 University of BC 
 Simon Fraser University 
 University of Victoria 
 University of Northern British Columbia 
 Other: __________________ 
 Other: __________________ 

 
 



 
 

 

 
Website Profile: (optional)     YES, I WISH TO PARTICIPATE 
 
By marking the box above, I hereby give consent to the Women’s Health Research Institute to release 
information contained within this application for inclusion on the Women’s Health Research Institute 
website (www.whri.org). 
 
If you would like additional research information to be included on the website, please complete the 
following: (optional) (attach additional pages as required) 
 
Current Research Projects: (maximum of 5 research projects with brief descriptions of each)  
 
 
 
 
 
 
 
 
 
 
Selected Publications: (maximum of 10) 
 
 
 
 
 
 
 
 
 
 
 
Other: 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant Signature: _____________________________ Date: __________________ 
 

Please send to: Sean De Maio, WHRI Research Analyst 
Email: sdemaio@cw.bc.ca or Fax: 604-875-3895 

 
 
 
 

This invitation is intended to encompass all interested women’s health researchers in our environment.  If you know of any 
appropriate individuals who have not received this letter please feel free to let us know and we will be in touch immediately.  

 

Thank You. 
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