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PAYMENT FORM – 2017 MEMBERSHIP 
 

Please ensure you state your name and membership number (if known) when returning your payment form. 
 

Your family name  
 

Your ISH Membership No. 

Your first name 
 

 
Your subscription includes : 3  International Society of Hypertension Membership Dues                            
 3  European Society of Hypertension Membership Dues                            
 3  Subscription to Journal of Hypertension                             
 

 Total due for 2017          USD         $ 215.00 
 

Payment Information:  All payments must be made in US Dollars.  
 
If you are unable to pay online at www.ish-world.com please use one of the alternative payment 
methods below.   Your payment is required as soon as possible to continue receiving the Journal of 
Hypertension and to validate your membership.  
 
1  Bank Transfer : Ask your bank to quote the reference below when making the payment. Please also 
email this form to the Secretariat to advise us of your payment membership@ish-world.com 
 
You must use ISH plus your last name and/or membership number as the reference to ensure your payment 
is allocated to your record. 
 
Reference:    PLEASE STATE  ISH + YOUR LAST NAME AND/OR MEMBERSHIP NO  eg ISHAdams 12345 
 
Our bank details are as follows: 
Bank:             Barclays Bank Plc         
Address:       6 Clarence Street, Kingston upon Thames, Surrey, KT1 1NY, U.K. 
Beneficiary:  International Society of Hypertension                 
Account:       46277822 
BIC/Swift:      BARCGB22                             IBAN: GB06 BARC 2046 7646 2778 22 
 
All bank charges must be paid by the sender. Please check the charges with your bank prior to arranging 
payment. 
 
2  Credit Card :  
 
Payments will be debited in US Dollars. If the currency of your card is NOT in US Dollars, payment will 
be converted by your card issuer at their exchange rate.  They may also charge a conversion fee. 
 
 � Visa  � MasterCard   
 
Card Number:  .........................................................     Expiry Date:  ........................................................  
 
Cardholder's name:  ...................................................................................................................................  
 
Cardholder’s billing address: .....................................................................................................................  
 
 ...................................................................................................................................................................  
 
Zip/Post code  ..........................................................   Cardholder’s Signature: .........................................  
 
 Card Security Code (last 3 digits of code on back of card):  
 

Please return completed form to: 

 


