
 
 
 
 
The International Commission on Occupational Health (ICOH) is an international professional 
organization dedicated to scientific progress, knowledge, and development of occupational health 
and safety. 

Please complete and return to: 
ICOH - Secretariat General 
c/o ISPESL 
National Institute for Occupational 
Safety and Prevention 
Via Fontana Candida, 1 
00040 - Monteporzio Catone (ROME) 
Italy 
Tel: +39- 06- 94181407 
Fax: +39-06-94181556 
E-mail: icohsg@iol.it  

 
Founded in 1906 in Milan, Italy, ICOH currently has over 2,000 members in 93 countries. ICOH is recognized by the United Nations 
as non-governmental organization and has a close working relationship with the International Labour Organization, World Health 
Organization, International Security Association, International Ergonomics Association, and International Occupational Hygiene 
Association. ICOH hold International Congresses on occupational health, and its official languages are English and French. 
 
ICOH’s Purposes: to enhance the knowledge of members in the field of occupational health. 

 To generate and disseminate scientific knowledge in occupational health. 
 To support and promote  use of knowledge in occupational health practice and in training. 
 To promote and maintain the highest standards of moral and professional commitment to the health and safety of workers 

and their families. 

 

 
 
 
 

Benefits for ICOH members: 
 Substantial reduction of the registration fee of the triennial International Congresses and some other ICOH-sponsored conferences. 
 Reductions of the subscription rates of international scientific journals (20-30%), in the price of all ILO publications (50%) and on all

WHO information products (40%). 
 Participation in the activities of up to three of the 33 scientific committees as well as submit materials for publication in the Newsletter. 
 

ICOH Accomplishments   
ICOH activities cover a wide range of topics, as reflected by the 33 ICOH Scientific Committees and 1 Collaborative Network. 
Some of these aim at chemical, physical or ergonomic exposures; other take up health issues, services and methods in different 
occupational branches, still others focus on accident and disease prevention, and more recently work organization and psychosocial 
factors, and unemployment and health.  
 
Application form for membership 
(please write in BLOCK LETTERS) 
 

 
 

Membership fees for triennium 2006-2008: 
 60 CHF for countries with GDP/per capita <15,000 USD 
 300 CHF for countries with GDP/per capita >15,000 USD 
 60 CHF for members aged <36years  

Name:________________________________________________________________________________________________ Title:_____________ 
                                                      Last                                        First                                             Middle 
 
Sex:         Male               Female         Nationality: _________________________________________Date of birth: _______________________ 
 
Present Position:_________________________________________Organisation:_____________________________________________________ 
 
Street: __________________________________________________________________________________________________________________ 
 
City/State/Postal code: ____________________________________Country: ________________________________________________________ 
 
E-mail: _________________________________________________Tel:/Fax: ________________________________________________________ 
 
Applicant’s professional category: 
 
Physician  Epidemiologist  Hygienist  Engineer  
Ergonomist  Toxicologist  Psychologist  Nurse  
Others  (Specify …………………………………….)    
 
Educational and previous professional experience:_____________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
Proposers  (It must be endorsed by 3 members of ICOH)   
 

 
               Applicant’s signature 
 
____________________________________   

1. ___________________ 
Signature 

_______________ 
Name 

_______________ 
Country 

2. ___________________ 
Signature 

_______________ 
Name 

_______________ 
Country 

3. ___________________ 
Signature 

_______________ 
Name 

_______________ 
Country 

    
 
 
 
 
 
 

 In case of membership’s acceptance please charge 
the payment on my Credit Card: 
            
For payment by VISA and Mastercard  please add 4% of Total 
Amount Due  
For payment by American Express Credit Card, no commission. 
     
Name …………………………………………….. 
Cardholder’s    Expiry Date: 

        / 
Signature: ………………………………………..    
       
Card Number:  
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