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SIGN UP FOR "HEALTH & HUMAN RIGHTS" RELATED ACTION ALERTS AND UPDATES    NEW!   
 

Visit AIUSA’s Online Action Center to sign up to receive periodic actions and updates involving health and human rights
issues.  The e-list is open not only to health professionals, but also to any human rights activists interested in working on cases
or issues involving health-related rights.  To join, visit http://takeaction.amnestyusa.org, and be sure to select “Health and
Human Rights” as an Interest Area.   For more information, please contact networks@aiusa.org.  
 
E-BULLETINS FOR HEALTH PROFESSIONALS 
 

Amnesty's Heath and Human Rights Team, based at our headquarters in London, produces a biweekly electronic bulletin for
health professionals.  The bulletin includes highlights from literature related to health and human rights, web links, updates on
medical letter-writing actions, summaries of Amnesty International’s recent reports and statements, and conference
announcements.  To subscribe, please send a short message to mailto:medical@amnesty.org.  
 
FOR MORE INFORMATION, please contact the Health and Human Rights Network at networks@aiusa.org.  
mnesty International is a worldwide, voluntary, activist organization of over 1.8 million members 
hat works impartially to prevent violations of people’s fundamental human rights.  
mnesty International is a worldwide, voluntary, activist organization of over 1.8 million members 

hat works impartially to prevent violations of people’s fundamental human rights.  
oin AIUSA’s Health and Human Rights Network to receive ongoing appeals involving Amnesty’s health and human rights-related 
oncerns. Your financial donation supports Amnesty International’s work to document and respond to human rights abuses. 
oin AIUSA’s Health and Human Rights Network to receive ongoing appeals involving Amnesty’s health and human rights-related 
oncerns. Your financial donation supports Amnesty International’s work to document and respond to human rights abuses. 
heck one or all that apply: heck one or all that apply: 
 I am a member of Amnesty International USA and want to join the Health and 
uman Rights Network. 
 I am a member of Amnesty International USA and want to join the Health and 
uman Rights Network. 
 I am active in an Amnesty group and want to join the Health and Human Rights 
etwork. 
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etwork. 
 I want to become a member of Amnesty International USA and join the Health 
nd Human Rights Network. 
 I want to become a member of Amnesty International USA and join the Health 
nd Human Rights Network. 
ame  __________________________________________________________ ame  __________________________________________________________ 
ddress_________________________________________________________ ddress_________________________________________________________ 
ity ____________________________________________________________ ity ____________________________________________________________ 
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hone __________________________________________________________ hone __________________________________________________________ 
mail ___________________________________________________________ mail ___________________________________________________________ 

 I am a health professional and would like to receive e-updates for health 
rofessionals.  
 I am a health professional and would like to receive e-updates for health 

rofessionals.  
 I am a medical or nursing student and would like more information about 

orming an Amnesty chapter at my school.  School: _________________ 
 I am a medical or nursing student and would like more information about 

orming an Amnesty chapter at my school.  School: _________________ 

Enclosed are my dues: Enclosed are my dues: 
� $25 Individual � $25 Individual 
� $15 Student/Senior/Limited Income � $15 Student/Senior/Limited Income 
  
I understand that Amnesty International depends on 
the generosity of members. I want to make an 
additional gift contribution. For membership dues and 
a gift contribution combined, I am giving: 
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� $50 � $75  � $100 � $500 � $ Other ___ � $50 � $75  � $100 � $500 � $ Other ___ 
  
 

� Enclosed is my check payable to: Amnesty International USA � Enclosed is my check payable to: Amnesty International USA 
  

� Charge my dues/gift of $ to (check one): � Charge my dues/gift of $ to (check one): 
  

� VISA/MC  � AmEx  � DISC � VISA/MC  � AmEx  � DISC 
  

Card No. _______________________________________ Card No. _______________________________________ 
Exp. Date ______________________________________ Exp. Date ______________________________________ 
Name _________________________________________ Name _________________________________________ 
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Phone _________________________________________ Phone _________________________________________ 
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