Cameroon Bioethics Initiative (CAMBIN)
Information and New member application form
Formulaire d'adhésion pour les nouveaux membres

Who We Are and What We Do

The Cameroon Bioethics Initiative (CAMBIN) is a non-profit, non-governmental, non-
political, non-discriminatory, multidisciplinary association, first constituted in May 2005
and officially legalized in June 2006, having French and English as its working
languages.

CAMBIN as the Cameroon chapter of the Pan-African Bioethics Initiative (PABIN).

PABIN has the objective of fostering the development of bioethics in Africa, with a
particular focus on ethics in biomedical and health research.

CAMBIN hosts a research ethics review and consultancy committee (CAMBIN ERCC)
which reviews research protocols for ethics clearance as well as offers consultancy
services in all branches of bioethics for Cameroon and for the Francophone sub-region
of west and central Africa.

Membership

CAMBIN welcomes any individual or organization with an interest in ethical issues in any
domain or discipline to join and work with other interdisciplinary experts in strengthening and
promoting bioethics in Africa.

How to contact us

Cameroon Bioethics Initiative,

Adjacent College Jésus Marie, Simbok, Yaounde

P.O. Box 31489, Biyem-Assi

Tel: +237 677 68 50 48/ 6 74 65 36 95

Email: contact.cambin@gmail.com; cambin.ercc@gmail.com (CAMBIN ERCC)



mailto:cambin.ercc@gmail.com
mailto:contact.cambin@gmail.com

New member application form
Formulaire d'adhésion pour les nouveaux membres

Name/Nom:

Title/Titre:

!nstitution/
Etablissement:

Address/Adresse:

Telephone/N° de
téléphone:

E-Mail/Courriel:

Field of Expertise /
Spécialisation

In not more than 100 words please say why you want to become a member of
CAMBIN

I consent that my name, institutional affiliation and specialization
(no contact information) can be posted on the CAMBIN website /
J'accepte d'inscrire mon nom, et ma spécialisation (sans adresse)
dans la liste des membres sur le site web de la CAMBIN

Yes/oui No/non

Name/nom: Signature/Date:

Return completed application form to/veuillez envoyer ce formulaire d'adhésion

a: E-mail: contact.cambin@gmail.com




Endorsement by 2 members of CAMBIN / Approbation par 2 membres du CAMBIN

1. Name of 2. Name of

= g L6 (o] Y= = g L6 (o] T=]
Comment: Comment:

Signature: Signature:

Date: Date:




