
Membership

Congenital Hyperinsulinism International (CHI) is a charitable organization dedicated to improving the lives of 
children, adults, and families living with congenital hyperinsulinism. Quoting directly from our incorporating 
documents: 

The purposes of the corporation are to:

i. Advocate on behalf of children and adults with congenital hyperinsulinism. 
ii. Create and provide educational resources about congenital hyperinsulinism to patients, families, 

medical professionals, school personnel, and any other interested parties. 
iii. Support research and development of medical knowledge and medical devices to better understand 

and treat congenital hyperinsulinism. 
iv. Support children, adults, and their families living with congenital hyperinsulinism. 
v. Increase awareness of congenital hyperinsulinism, especially among medical personnel, in order to 

improve timely diagnosis. 

Become a member of CHI and receive:

 Opportunity to join a worldwide network of families and professionals in the quest to promote early 
diagnosis, access to specialists, and potential cures of this disease

 Email newsletters detailing the latest news on the organization, news articles, and news from the leading 
researchers in the field

 Family conference(s) educational materials

Our annual membership fees are $25. Memberships run from January 1 through December 31 and are 
renewable on a yearly basis. New memberships will be pro-rated: the fee for membership after June 30 is 
$20.00.

To become a member of the CHI, please print this form, fill it out, and send it along with the appropriate 
membership fee to: 

CHI
5 Sierra Blanca Road
Cedar Crest, NM  87008
U.S.A.

All checks should be made payable to “Congenital Hyperinsulinism International”

Name ______________________________________

Address _______________________________________________________________________________

City __________________________ State _____ ZIP ______ Country (if not USA) _______________

E-mail _________________________________________________________________________________

Please send newsletter by e-mail ____ or postal mail _____

Contact phone number ________________

Signature ___________________________________

Date _______________________________________


