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Institutional Membership Application Form
European Federation for Medical Informatics
Thank you for your interest in becoming an Institutional Member of EFMI. Please complete this short form so we can review your application. Once it is approved by the Institutional Member Officer and confirmed by the EFMI Council, your organisation will be listed on the EFMI website and will receive the benefits of institutional membership. We also encourage you to join your national informatics association and benefit from its network.
1.  Your organisation
	Full name of organisation
	

	Acronym
	

	Short description  (max. 10 lines)
	

	Country
	

	Website
	

	Size
	☐ 1–20        ☐ 21–100        ☐ 101–1000        ☐ 1000+

	Type
	☐ Non-profit        ☐ For-profit        ☐ SME with EU funding


2.  Contact person
	Title
	☐ Mr        ☐ Mrs        ☐ Prof        ☐ Dr

	First name
	

	Last name
	

	Role
	

	Email
	

	LinkedIn
	

	Twitter / X
	




3.  Your engagement with EFMI
	Your interest in EFMI
	

	Your expectations
	


4.  Membership fee
Please tick the category that applies to your organisation:
☐  €200 / year  — Non-profit organisation
☐  €200 / year  — SME with funding from the EU
☐  €200 / year  — For-profit organisation, enclosing proof of membership in its National Informatics Association
☐  €2,000 / year  — For-profit organisation without proof of national association membership
Please note: membership is renewed each January and has no upper time limit. Additional fees may apply depending on the services EFMI provides. You may cancel your membership by notifying the Institutional Member Officer before 1 January of the following year.
5.  Invoicing details
Once your application is accepted, we will issue the invoice using the details below. Please include any specific reference or labelling your organisation requires, and confirm the annual sum to be invoiced.
	Invoice recipient and address
	

	Reference / labelling required on the invoice
	

	Annual sum to be invoiced
	€ 


6.  Permission to publish
To feature your organisation on the EFMI website, we need your permission to publish the information provided in this form together with your organisation's logo, and, if you wish, a photograph of the contact person. Please indicate your consent below. Where you agree, kindly email your logo and, optionally, a headshot of the contact person to the Institutional Member Officer.
☐  I give permission for EFMI to publish our organisation's details, as provided in this form, and our logo on the EFMI website.
☐  I give permission for EFMI to publish a photograph (headshot) of the contact person named above (optional).
☐  I give permission for EFMI to publish the contact details of the contact person named above (optional).



7.  Declaration and signature
I confirm that the information provided above is correct and, on behalf of the organisation named, apply for EFMI Institutional Membership. I understand that membership renews each January and may be cancelled by notifying the Institutional Member Officer before 1 January.
	Name
	

	Signature
	

	Date
	



Thank you for applying to become part of EFMI.

Please return this form to Laura-Maria Peltonen, Institutional Member Officer: laura-maria.peltonen@uef.fi 
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