
IUTOX—Membership Application 
11190 Sunrise Valley Drive, Suite 300 

Reston, Virginia 20191 
Tel:  703.438.3103 
Fax:  703.438.3113 

iutoxhq@iutox.org 
 

IUTOX Membership is available to principal national scientific academies, research council 
institutions, association of institutions, scientific societies or group of societies that are constituted 
for a defined geographical area. 
 
General Information: 

• Applications 
 Applications must be sent to the IUTOX HQ at least 6 months before expected 

consideration. 

 Applications should be sent to:  
Secretary General 
11190 Sunrise Valley Drive, Suite 300 
Reston, Virginia 20191 
Tel:  703.438.3103 
Fax:  703.438.3113 
iutoxhq@iutox.org 
 

• Membership Review Process 
 Membership Applications received by the Secretary General will be sent to the 

IUTOX Membership Committee for recommendation to the IUTOX Executive 
Committee. 

 After approval by the IUTOX Executive Committee, a slate of proposed 
membership societies and qualifications will be sent to the IUTOX member 
societies for vote.  

 A two-thirds majority of mail ballots received by the Secretary General shall be 
required for election to Membership.  

 
• Dues 

 No dues are assessed in the year of acceptance.   

 In the following years, dues will be levied 2, 5, 10, 30, and 60 units, according to 
the number of members in the society.   

 Dues rates and currency are set at the IUTOX General Assembly every three 
years.  

 Currently the dues are paid in USD at the following rates: 

 
200 members or fewer: $240 
400 or fewer: $600 
600 or fewer: $1,200  
800 or fewer: $3,600 
Greater than 800 members: $7,200  
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• Delegates 
 Member societies will receive voting delegates according to the number of 

members in the society (1 to 5).  
 
 
Name of Society: 

Address 

Address 

Address 

Address 

 

Contact Person and Title:     

Telephone: 

Fax: 

Email: 

 
 
Please complete: 
___  Our organization is the principal national scientific academy, research council institution, 
association of institutions, scientific society or group of societies that are constituted for a defined 
geographical area. 
 
Number of Members  __________ 
 
Please include: 
 
___ copy of your organization’s constitution and bylaws. 
___ list of your officers 
___ list of your upcoming meeting dates and themes 
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