
  WORLD SOCIETY OF PERSON-CENTERED MEDICINE (WSPCM) 

 
 

             Application for membership as a Affiliated Member/member to the WSPCM 

 

To be sent to the WSPCM Secretariat 

secretariat@worldsocietypersoncenteredmedicine.org 

 

1. Applicant details Full name: ___________________________________________  

2. Preferred name (for correspondence): ____________________  

3. Date of birth (DD/MM/YYYY): ______ / ______ / ______ Nationality: ____________________  

2. Contact information Email: ______________________________________________  

Phone (incl. country code): ____________________________  

Postal address: ______________________________________  

City / Postal code / Country: __________________________  

Preferred language of communication: __________________ 

4. Professional / academic information Current role / Title: 
_________________________________  

5. Institution / Employer / School: _______________________   if present 

6.  Department / Unit: __________________________________ if present 

7. Professional qualification(s): _________________________  

8. Area(s) of interest in person-centered medicine: _________ 

4. Membership category and eligibility Requested category (tick one): ☐ Nurse ☐ Student ☐ Supporter 

If student — programme & expected graduation date: _______ If nurse/professional — registration 

number (if applicable): ___ 

5. Training and experience (brief) PCCM or related training (title, year): __________________  

Relevant clinical/research/volunteer experience (1–3 lines): 

………………………………………………………………………. 

6. Declaration and consent I hereby apply for admission as an Affiliated Member of the World Society of 

Person-Centered Medicine. I confirm that the information provided is true and complete. I consent to the 

processing of my personal data for membership administration in accordance with the WSPCM privacy pol-

icy. I acknowledge the symbolic membership fee of €10 and agree to pay upon acceptance. 

I declare my adhesion to the WORLD HEALTH CHARTER   

 

Signature (typed full name): ___________________________ Date: __ / __ / ____ 

 



 

Preferred method of submission: ☐ Email ☐ Online form ☐ Postal mail If email, send to: secretari-

at@worldsocietypersoncenteredmedicine.org 

Optional attachments (tick and attach): ☐ CV ☐ Professional registration / student ID 

 ☐ PCCM certificate ( if application for full memberhip) or registration in the International program of Per-

son.cntered Medicine -Program  info  secretariat@scuolamedicamilano.it 

 

Benefits for members. 

1. 1.Members benefit from a 10% discount on the registration fee for the International Program in Person-Centered 

Medicine delivered by the Medical School of Milan of Ambrosiana University, under the scientific and the 

sponsorship of the WSPCM. Enrollment is open to physicians, educators, and medical students worldwide. 

2.Members benefit form a 20% discount on the registration fees to Conferences and Seminars promoted by 

WSPCM 

 

 

 

https://www.unambro.it/html/pdf/International_School_in_PCM.pdf
mailto:secretariat@scuolamedicamilano.it

