
Affiliated Member

Membership Application
to the World Federation of ADHD

Family name:

First name:

Position in association:

Working area:

Street:

Zip code: 	 City:

Country: 	 Email:

Phone: 	 Fax:

Members: 	

	
Date / Signature

Please complete and return to:

Head office
of the World Federation of ADHD
c/o CPO HANSER SERVICE
Zum Ehrenhain 34
22885 Barsbüttel, Germany

Email: adhd@cpo-hanser.de l Fax: +49 40 670 32 83 l Phone: +49 40 670 88 20

Association‘s name:

Contact president or contact secretary:

m Mrs 	 m Mr 	 m Dr 	 m Prof	 m Other __________



Become an affiliated member now !

Benefits of a membership
e �Being part of the only global federation focused on ADHD and allied disorders

e �Voting rights in WFADHD elections and selection of leadership representative

e �Participation in the development of the congress programme

e �Regular electronic ADHD news updates including information on future international  
congresses and educational programs, recent papers of interest selected by the board

e �Announce WFADHD Affiliated Member status on your organization‘s letterhead and website

e �Request complimentary meeting space for your organization during the World Congress

Annual membership fee (status 2026)
EUR 200 (under 300 members) 
EUR 300 (more than 300 members) 

Methods of payment
e �Payment by credit card is appreciated. 

�Please request your individual secure payment link  
by sending an email to adhd@cpo-hanser.de.

e �Alternatively making a bank transfer to the following new bank account is possible: 
Account holder: Hanser & Co GmbH 
Bank name: Deutsche Bank AG 
Bank address: Unter den Linden 13 – 15, 10117 Berlin, Germany 
BIC: DEUTDEDBBER 
IBAN: DE12 1007 0024 0097 6050 00

https://x.com/ADHD_Congress
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Visit us at  
www.adhd-federation.org /  
Email: adhd@cpo-hanser.de

https://x.com/ADHD_Congress
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