
2. PAYMENT INFORMATION 

Emerging Market Membership Annual Dues* 	 o $60.00 (US) or
				     	 o $99.00 (US)
Regulatory Focus magazine 			   Included Via Website
RAPS Weekly Update 			   Included
Member Discounts 				    Included
Grand Total 				                         

Method of Payment 

o Check#:_______________ (payable to RAPS)  

o Amex   o MC   o VISA

Card Number:______________________________________________

Exp.: ______________________________________________________

Name on Card: _____________________________________________

Signature:__________________________________________________

Fax: to RAPS— +1 301 770 2924 

Mail: with payment to- SunTrust Bank Lockbox Dept., RAPS, PO Box 
79546, Baltimore, MD USA 21279-0546.

International Wire Transfer: to RAPS Account #702267562—
ABA #061000104—Swift Code SNTRUS3A to: SunTrust Bank, 
Richmond, VA. Must mention member’s name and/or RAPS  
invoice #. Please fax wire confirmation notice and renewal/member-
ship application to +1 301 770 2924, attention Accounting Dept.

3. MEMBER PROFILE To help us serve you better, please fill out the following:

Demographics
Gender:   o Male   o Female     Year of birth:_____________ 
Year you entered the profession (RA, QA, QC, etc.): _____________

Highest Degree Earned
o Associate’s   o Bachelor’s/Baccalaureate   o Master’s   o PhD    
o DDS   o DMD   o DVM   o JD   o MD   o MPH   o PharmD   o SCD     
o Postgraduate Certificate

Position Title
o CEO/President	 o Vice President 	 o Director		 o Manager
o Specialist	 o Associate	 o Coordinator	 o Consultant

Type of Business (check one)
o Academic Institution
o �Clinical Research 

Organization (CRO)
o Consultancy
o Government
o Industry
o �IT/Software 

Solutions 

o Law Firm
o Media
o Medical Practice
o Publishers
o Recruiting Firm
o �Research 

Organization

o �Trade/Professional 
Organization

o Training Services
o �Translations 

Services
o �Validation/

Laboratory Services
  

Professional Interests (check all that apply)
o �Advertising and 

Promotion 
o �Audits & 

Inspections
o �Business 

Development
o Clinical 
o Crisis Management
o Distribution
o Ethics 
o Environmental
o Government Affairs
o �Health Technology 

Assessment

o Human Resources
o Labeling
o Legal
o �Management 

Strategies/
Corporate 
Management

o Manufacturing
o �Preclinical/

Toxicology
o �Quality Assurance/

Quality Control/Quality 
Systems/GMPS

o �Regulatory 
Compliance

o �Regulatory 
Intelligence

o Reimbursement 
o �Research and 

Development 
o Risk Management 
o �Submissions/

Registrations 
o Trade Issues
o �Training/Staff 

Development
 

Regional Interests (check all that apply)
o Africa 
o Asia 
o Canada

o Europe
o Latin America
o Middle East

o Oceania
o US
o Worldwide 

 
Product Interests (check all that apply)
o APIs
o �Biologics/

Biotechnology 
o Biomaterials
o �Combination 

Products 
o Cosmetics
o Foods

o Generic Drugs
o �Innovative 

Pharmaceuticals 
(brand name, 
prescription)

o IVDs 
o Medical Devices

o �Nutritional 
Products/Natural 
Health Products 
(NHPs) 

o Orphan Products
o OTC Drugs
o Veterinary Products

Emerging Markets Membership Dues Application Questions? Email membership@raps.org or Call +1 301 770 2920, ext. 200

1. MEMBER INFORMATION    Please send mailings to my:   o Business    o Home

Name (First,MI,Last)________________________________________________________________________________________________________________________________________

Title:_____________________________________________________________________________________________________________________________________________________

Division:____________________________________________________________________Company______________________________________________________________________

Business Address:_____________________________________________________________________________________________________Suite:_______________________________

City:______________________________________________________________________________________________________________________________________________________  

State/Province_______________________________________________________________Postal Code__________________Country__________________________________________

Business Phone_______________________________________________________________________________________________________ Ext:_________________________________

Business Fax:________________________________________________________________Business Email________________________________________________________________

Home Address:____________________________________________________________________________________________________________________________________________

Home Phone:________________________________________________________________Home Email:___________________________________________________________________

*ATTENTION APPLICANT:

To be eligible for the Emerging Markets Membership Dues 
Program, you must live/work in a country that has been identified 
by RAPS as an emerging market. Your membership dues rate is 
determined by the economy of the emerging market.
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RAPS MEMBERSHIP QUALIFICATION STATEMENT
(Must be completed and submitted with membership payment)

RAPS ACTIVE MEMBERSHIP ELIGIBILITY REQUIREMENTS

Active Members of RAPS have full membership privileges, including a complimentary subscription to Regulatory Focus magazine, 
discounts on RAPS educational courses and publications and open access to RAPS communities and chapter events. In additional to full 
voting rights, active members may also hold office within a RAPS board or standing committee. 

In order to qualify for RAPS Active Membership, applicants must meet at least one of the following qualifications:
• �Engaged as a professional working in the regulatory process (as a regulatory professional in industry, government, academic, 

regulatory consulting, regulatory law)
• �Engaged as a professional working in related scientific, clinical or engineering areas involved in the health product life cycle (e.g. R&D, 

preclinical, clinical, manufacturing, QA, QC, clinical care, including researchers, engineers, clinical professionals)
• �Engaged as a professional managing a health product-related organization.
• �Engaged as a professional in a scientific, clinical or engineering discipline and seeking to enter the profession at a biomedical, health 

product-related, academic or clinical organization.

RAPS ASSOCIATE MEMBERSHIP ELIGIBILITY REQUIREMENTS

Associate Members of RAPS have full membership privileges, including a complimentary subscription to Regulatory Focus magazine. 
Associate members do not have voting rights and cannot hold office within a RAPS board or standing committee.

In order to qualify for RAPS Associate Membership, applicants must meet at least one of the following qualifications:
• �Do not qualify for RAPS Active Membership.
• �Provide professional business services or products to regulatory and related professionals.
• �Have a bona fide interest in the regulatory affairs profession and/or in the health product regulatory process.

RAPS STUDENT MEMBERSHIP ELIGIBILITY REQUIREMENTS

Student Members of RAPS are full-time students. Students have membership privileges, additional discounts on conferences over the 
already reduced RAPS Member prices and are given access to Regulatory Focus magazine online. Students are not eligible to hold 
Chapter offices and will not be listed in the RAPS Online Member Directory, although they will have access to it. RAPS reserves the right 
to decline membership if the applicant is unable to provide documentation of full time student status. RAPS may contact you if more 
information is required.

Applicants for Student Membership must do all of the following: 
• �Submit a completed membership application form; 
• �Verify University/College you currently attend on the application form. 
• �Provide payment of $65 for membership fee.

College/University Name:  ____________________________________________________________________________________________

o �I hereby acknowledge that I am eligible for membership in the Regulatory Affairs Professionals Society as defined in the membership 
requirements to the best of my knowledge and belief, and I hereby agree to abide by the Bylaws of the Association and the provisions 
of any ethical or other codes of conduct established by the Association.

Signature:  ____________________________________________________________  Date:  ____________________________

If you have any questions regarding the qualifications, please contact the RAPS Solutions Center at +1 301 770 2920, ext. 200.

Note: If you are found to be ineligible for membership, RAPS reserves the right to cancel your membership immediately and you will forfeit 
the membership fee.
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