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Mission 
statement

To improve health worldwide 

by advancing research, 

clinical care and public 

health in respiratory disease, 

critical illness and sleep 

disorders.
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Welcome to the  
ATS community!

The American Thoracic Society is a 
community made up of people like 
you—physicians, biomedical scientists, 
allied health professionals and others 
who want to make a difference in 
patients’ lives.

Our goal is to discover better ways to 
treat and prevent respiratory diseases, 
critical illnesses and sleep disorders, 
and to disseminate that knowledge 
worldwide.

The Society fosters discussions among 
members, crossing national and 
international boundaries to bring to 
the table the most knowledgeable and 
dedicated scientists and clinicians to 
write an important clinical guideline, 
or to plan an ATS International 
Conference symposium.

The ATS traces its roots to 1905, when 
a group of physicians and scientists 
formalized the collegial partnerships 

they had developed around the 
treatment of a seemingly incurable 
disease—tuberculosis. These founders 
knew that they had to share their 
knowledge with their colleagues if 
they were to provide any hope to their 
patients.  

While the Society has grown in size 
and scope over the last century, that 
philosophy still guides us today. 
Members, who today represent 
more than a hundred countries, 
prize the interactions made possible 
within a society that has integrated 
the perspectives of basic scientists, 
translational and clinical researchers, 
clinicians, and, most recently, patients, 
into virtually everything it does.  

We hope you will consider joining our 
community.  
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The ATS is committed to helping 
its members professionally. We do 
this by publishing the best medical 
science in the fields of pulmonary, 
critical care and sleep; sponsoring 
symposia, lectures, and workshops 
by world-renowned experts; and 
providing opportunities to participate 
in the diverse projects that the Society 
undertakes. 

As members become engaged in the 
life of the ATS, they typically form 
a professional network that they 
rely upon in many ways. Some find 
colleagues with whom they collaborate 
on research. Others rely on their fellow 
members to help them diagnose a 
difficult case or treat an intractable 
illness. And still others find mentors, 
practice partners and new faculty 
members.

The ATS is especially committed 
to helping build the careers of its 
younger members. The Society offers 
opportunities for members in training 
and transition to learn about career 
pathways in the fields of pulmonary, 
critical care and sleep; receive grants 
to support their research; and 
contribute to the dissemination of the 
latest relevant scientific and medical 
information.  

An organization  
dedicated to its members
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Practice at the forefront
of medicine

Th e ATS is the preeminent respiratory 
society for healthcare professionals. 
Many of its members are recognized 
nationally and internationally as 
leaders in their respective fi elds. 
Th e American Journal of Respiratory 
Medicine and Critical Care has the 
highest impact factor in the fi eld of 
respiratory medicine. And the ATS 
International Conference is widely 
regarded as a forum where the “best” 
science in pulmonary, critical care and 
sleep medicine is presented.

Th e ATS excels because its members 
want to improve patients’ lives. Th ey 
encourage excellence in all the Society 
does, because they know, fi rsthand, 
what is at stake.

Our members want to know not 
only what are the most eff ective 

diagnostic methods and therapies 
for their patients, but why they are 
recommended. Th ey want to learn 
from—and question—the researchers 
themselves who are responsible for 
translating scientifi c breakthroughs 
into clinical advances. And they want 
to know about more fundamental 
discoveries that may change the future 
of medicine. 

Th e majority of ATS members are 
clinicians, but the Society also attracts 
a large contingent of researchers. Th ese 
individuals value the interactions 
the Society fosters among clinicians, 
basic scientists, and translational and 
clinical researchers —interactions that 
may lead to new areas or applications 
of their research and stronger grant 
applications. 
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For nearly a decade, patients and their 
advocates have been an integral part of 
the American Thoracic Society through 
the Public Advisory Roundtable, the 
arm of the ATS that incorporates 
the patient and family perspectives 
into all of the Society’s activities. The 
roundtable comprises a rotating group 
of 15 public interest organizations 
that are involved in the Society’s 
International Conference, its clinical 
guidelines and its Board of Directors 
and other governing entities.

The ATS recognizes that a patient’s 
health is increasingly determined by 

the health of the larger community 
in which he or she lives. This is 
one reason why the ATS advocates 
on issues ranging from clean air, 
tuberculosis control, smoking 
cessation, patient access to effective 
medical interventions and fair 
reimbursement for physician services.

These public health efforts, whether 
undertaken in Washington, Geneva 
or Jakarta, carry special weight with 
policymakers because of the Society’s 
reputation for arriving at its positions 
after a careful review of the most 
credible scientific studies.

Patients and public health 
are central to the ATS
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A new membership program

•	Australia
•	Andorra
•	Aruba
•	Austria
•	Bahamas
•	Bahrain

•	Barbados
•	Belgium
•	Brunei
•	Canada
•	Cayman Islands
•	Cyprus

•	Denmark
•	Faeroe Islands
•	Falkland Islands 

(Malvinas)
•	Finland
•	France

In 2010, the ATS revamped its 

membership program. For most 

members, the new program 

offers more benefits, and for 

some members, particularly 

those who live outside the 

United States, it offers expanded 

benefits at a reduced cost. 

Membership categories and dues

Full member – domestic $375
Full membership is for individuals living in the United States who are directly 
interested in the fields of pulmonary, critical care and sleep medicine. Full 
members pay the full membership price and have voting and leadership 
privileges within the Society. Significant financial discounts are offered on the 
purchase of Society goods, services, meetings and educational offerings.  

Affiliate – domestic $200
Affiliate membership is for individuals living in the United States who are 
not practicing or conducting research primarily in pulmonary, critical care or 
sleep-related medicine. Lesser financial discounts are offered on the purchase 
of Society goods, services, meetings and educational offerings.  

Trainee – domestic $100
Trainee membership is for individuals living in the United States and who 
are enrolled in any level of training in any accredited degree program or 
discipline. Financial discounts are offered for the purchase of Society goods, 
services, meetings and educational offerings. 

Full member – international high income $300
This membership category is for individuals residing in countries with a gross 
national product (GNP) per capita of more than $10,000.  Full international 
members receive electronic journal access only and do not receive print 
copies. Members may opt to purchase print copies at $75 per journal, per 
year. Significant financial discounts are offered on the purchase of Society 
goods, services, meetings and educational offerings. The countries included in 
this category are:
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•	French Polynesia
•	Germany
•	Gibraltar
•	Greece
•	Greenland
•	Guam
•	Hong Kong, China
•	Iceland
•	Ireland
•	Israel
•	Italy
•	Japan 

•	Kuwait
•	Lichtenstein
•	Luxembourg
•	Macao, China
•	Malta 
•	Marinique
•	Monaco
•	Netherlands
•	New Caledonia
•	New Zealand
•	Norway
•	Portugal

•	Puerto Rico
•	Qatar
•	Republic of Korea
•	Reunion
•	San Marino
•	Singapore
•	Spain
•	Sweden
•	Switzerland
•	United Arab Emirates
•	United Kingdom
•	Virgin Islands

Full member – international intermediate income $100
Th is membership category is for individuals residing in countries with a 
gross national product (GNP) per capita between $3,000 and $10,000. 
Full international members receive electronic journal access only and do not 
receive print copies. Members may opt to purchase print copies at $75 per 
journal, per year. Signifi cant fi nancial discounts are off ered on the purchase 
of Society goods, services, meetings and educational off erings. Th e countries 
included in this category are:

•	Antingua and 
Barbuda

•	American Samoa
•	Anguilla
•	Argentina
•	Chile
•	Cook Islands
•	Costa Rica
•	Croatia
•	Cuba
•	Czech Republic
•	Korea
•	Dominica

•	Ecuador
•	Estonia
•	Gabon
•	Grenada
•	Hungary
•	Latvia
•	Lebanon
•	Lithuania
•	Malaysia
•	Mauritius
•	Mexico
•	Montserrat
•	Nauru

•	Palau
•	Panama
•	Poland
•	Saint Pierre & 

Miquelon
•	Slovak Republic
•	Slovenia
•	St. Kitts and Nevis
•	St. Lucia
•	Taiwan
•	Trinidad and Tobago
•	Uruguay
•	Venezuela

First-time trainee members
join free!

First-time domestic and 
international trainee members 
are eligible to join the ATS free 
for one year. After this fi rst year, 
trainee membership continues at 
a reduced cost and includes most 
of the benefi ts and value of full 
membership.

Questions? 
Please send an e-mail to 
fellows@thoracic.org
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•	Afghanistan
•	Albania
•	Algeria
•	Angola
•	Armenia
•	Azerbaijan
•	Bangladesh
•	Belarus
•	Belize
•	Benin
•	Bhutan
•	Bolivia
•	Bosnia and 

Herzegovina
•	Botswana
•	Brazil
•	Bulgaria
•	Burkina Faso
•	Burundi
•	Cambodia
•	Cameroon
•	Cape Verde
•	Central African 

Republic
•	Chad
•	China
•	Colombia

•	Comoros
•	Congo, Dem. Rep.
•	Congo, Rep.
•	Djibouti
•	Dominican Republic
•	Egypt, Arab Rep.
•	El Salvador
•	Equatorial Guinea
•	Eritrea
•	Ethiopia
•	Fiji
•	Gambia 
•	Georgia 
•	Ghana
•	Guatemala
•	Guinea
•	Guinea-Bissau
•	Guyana
•	Haiti
•	Honduras
•	India
•	Indonesia
•	Iran, Islamic Rep.
•	Iraq
•	Ivory Coast
•	Jamaica
•	Jordan

•	Kazakhstan
•	Kenya
•	Kiribati
•	Krgyztan
•	Lao PDR
•	Lesotho
•	Liberia
•	Libya
•	Macedonia, FYR
•	Madagascar
•	Malawi
•	Maldives
•	Mali
•	Marshall Islands
•	Mauritania
•	Mayotte
•	Micronesia, Fed. Sts.
•	Moldova
•	Mongolia
•	Montenegro
•	Morocco
•	Mozambique
•	Namibia
•	Nepal
•	Nicaragua
•	Niger
•	Nigeria

Full member – international low income $40
This membership category is for individuals residing in countries with a gross 
national product (GNP) per capital of less than $3,000. Full international 
members receive electronic journal access only and do not receive print 
copies. Members may opt to purchase print copies at $75 per journal, per 
year. Significant financial discounts are offered on the purchase of Society 
goods, services, meetings and educational offerings. The countries included in 
this category are:

A new membership program

Membership categories and dues
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Trainee – international  $40
Trainee international membership is for individuals residing outside of the 
U.S. and enrolled in any level of training in any accredited degree program or 
discipline. Financial discounts are off ered for the purchase of Society goods, 
services, meetings and educational off erings.

Th e new membership program 

has twin goals: to encourage 

more pulmonary, critical care 

and sleep professionals to 

become members of the ATS 

and to encourage those who are 

members to take advantage of all 

the ATS off ers.

•	Pakistan
•	Papua New Guinea
•	Paraguay
•	Peru
•	Philippines
•	Romania
•	Russian Federation
•	Rwanda
•	Samoa
•	Sao Tome & Principe
•	Saudi Arabia
•	Senegal
•	Serbia 
•	Seychelles

•	Sierra Leone
•	Solomon Islands
•	Somalia
•	South Africa
•	Sri Lanka
•	Sudan
•	Suriname
•	Swaziland
•	Syrian Arab Republic
•	Tajikistan
•	Tanzania
•	Th ailand
•	Timor-Leste
•	Togo

•	Tonga
•	Tunisia
•	Turkey
•	Turkmenistan
•	Uganda
•	Ukraine
•	Uzbekistan
•	Vanuatu
•	Vietnam
•	West Bank and Gaza
•	Yemen, Rep.
•	Zambi
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•	 Copies of “ATS Patient Education 
Series” flyers, which are translated 
in both English and Spanish; and

•	 Access to over 150 clinical 
statements and guidelines.

Global- and U.S. -based advocacy efforts

•	 The ATS is a leader of the 2010 
“The Year of the Lung” campaign, 
an international effort to promote 
awareness of respiratory diseases 
and galvanize action worldwide.

•	 The ATS advocates for cleaner air, 
smoking cessation and tuberculosis 
control, among other public health 
issues in the United States and 
around the world.

•	 In the United States, the ATS 
champions legislation that assures 
patients access to care and fair 
reimbursement for physicians.

High-impact journals, clinical guidelines 
and practice information

•	 Print and online subscriptions 
to the three ATS journals: the 
American Journal of Respiratory and 
Critical Care Medicine (AJRCCM), 
American Journal of Respiratory Cell 
and Molecular Biology (AJRCMB) 
and Proceedings of the American 
Thoracic Society (international members 
receive online journal access only);

•	 Discounts on page and color art 
fees for those publishing in the 
Society’s journals;

•	 Subscriptions to the ATS Morning 
Minute, a daily digest of news 
important to the respiratory 
community; the ATS News, the 
Society’s monthly newsletter; and 
the weekly Washington Letter;

•	 Clinicians based in the Unites 
States also receive the Health 
Care Notification Network, which 
provides clinicians with FDA 
electronic drug alerts, as well as the 
ATS Coding and Billing Quarterly;

The benefits of membership

The membership of the ATS comprises physicians, biomedical scientists, 
advanced practice nurses, behavioral scientists, respiratory therapists and 
other healthcare professionals who work in academic institutions, private 
practices, hospitals and scientific research settings around the globe. The 
ATS is continuously working to make ATS membership valuable by meeting 
members’ professional needs through education, research and advocacy. 
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Discounts on the International 
Conference & educational programs/
products

•	 Register for less when attending the 
ATS International Conference, 
the State of the Art Course and 
the Methods in Epidemiologic, 
Clinical and Operations Research 
(MECOR) course.

•	 Receive discounts when submitting 
an abstract or when purchasing 
the online resource “Best of ATS 
Conferences” and other continuing 
medical education (CME) off erings.

•	 Th e ATS Research Program 
& Career Development 
Opportunities

•	 Th e ATS Research and the Fellows 
Career Development programs, 
which aid young investigators at 
crucial points in their careers, have 
awarded nearly $11 million in the 
past eight years. 

•	 Th e ATS Job Board and the 
National Healthcare Career 
Network are great resources for 
members. 

One of the ATS’s most 
important international 
programs is the MECOR—
Methods in Epidemiologic, 
Clinical and Operations 
Research—program. Begun 
in Latin America in 1994, 
the program has expanded 
to Africa, Turkey and India, 
where physicians and others 
are learning how to conduct 
research that will improve 
respiratory health in their 
countries.

Society leadership rights 
& privileges 

•	 Right to vote for ATS leaders (Full 
and trainee members only)

•	 Right to hold ATS-wide offi  ce (Full 
members only)

•	 Right to belong to an ATS 
assembly and to vote for assembly 
leaders 

•	 Right to serve as an ATS-wide 
committee chair (Full and trainee 
members only)

•	 Right to serve as a ATS-wide 
committee member

•	 Right to be recognized/to receive 
ATS-wide awards

Financial benefi ts

•	 Group insurance plan

•	 Affi  nity credit card

•	 ATS Store discount

Th e American Journal of Respiratory and Critical 
Care Medicine has the highest impact factor in 
the fi eld.
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Assemblies and Sections:  
the heart of the ATS

ATS Assemblies

Allergy, Immunology & Inflammation 
(AII)
Focuses on research and clinical aspects of 
asthma, immunologic mechanism of lung 
disease, pulmonary fibrosis and acute lung 
injury. 
www.thoracic.org/sections/about-ats/
assemblies/aii/index.html

Behavioral Science (BSA)
Focuses on behavioral, psychological and 
social factors that affect lung health, disease 
and critical illness. 
www.thoracic.org/sections/about-ats/
assemblies/bs/index.html

Critical Care (CC)
Focuses on clinical, educational and research 
projects in the field of critical care.
www.thoracic.org/sections/about-ats/
assemblies/cc/index.html

Clinical Problems (CP)
Provides a forum for clinicians primarily 
involved in patient care and education. 
Disease processes include chronic obstructive 
pulmonary disease, fibrotic disorders and 
sarcoidosis. 
www.thoracic.org/sections/about-ats/
assemblies/cp/index.html

Environmental & Occupational Health 
(EOH)
Focuses on efforts to reduce the burden of 
illness from environment and occupational 
exposures. 
www.thoracic.org/sections/about-ats/
assemblies/eoh/index.html 

Microbiology, Tuberculosis & Pulmonary 
Infections (MTPI)
Focuses on all aspects of pulmonary 
infections diseases and host defenses. 
www.thoracic.org/sections/about-ats/
assemblies/mtpi/index.html

The 13 assemblies and three sections are at the heart of the Society’s mission. 
Through these groups, ATS members review, analyze and disseminate the 
latest basic science and clinical information. This “meeting of the minds” 
often leads, directly or indirectly, to better patient care, scientific advances 
and initiatives to reduce the prevalence of disease.

One of the more important functions of the assemblies and sections is 
programming the ATS International Conference.  

ATS member can join one “primary” and up to two “secondary” assemblies. 
They may join as many sections as they like. One of the easiest ways to get 
involved is to attend the annual meeting of the assembly or assemblies that 
you feel best fit your clinical and research interests.

For more than a century, the ATS 
International Conference has been the place 
“Where today’s science meets tomorrow’s 
care.”



Nursing (NUR)
Focuses on nursing e� orts in diverse � elds 
of interest, ranging from management of 
chronic diseases to quality of care—but 
always 
with a focus on advancing respiratory health. 
www.thoracic.org/sections/about-ats/
assemblies/nur/index.html

Pediatrics (PEDS)
Focuses on understanding and improving 
the respiratory health of infants, children 
and adolescents.
www.thoracic.org/sections/about-ats/
assemblies/peds/index.html 

Pulmonary Circulation (PC)
Focuses on research related to all aspects 
of the pulmonary circulation, including 
the development of new treatments for 
pulmonary vascular disease. 
www.thoracic.org/sections/about-ats/
assemblies/pc/index.html

Pulmonary Rehabilitation (PR)
Provides a broad base of interested members 
from around the world with a forum with 
multiple viewpoints and a mechanism 
to advance research and care in the � eld 
through ATS-supported projects. 
http://www.thoracic.org/assemblies/pr/index.php

Respiratory Cell & Molecular Biology (RCMB)
Focuses on the scienti� c underpinnings of 
lung disease and the basic and translational 
research aimed at identifying new therapies. 
www.thoracic.org/sections/about-ats/
assemblies/rcmb/index.html 

Respiratory Structure & Function (RSF)
Focuses on clinical and research questions 
of lung disease, with an emphasis on cellular 
and molecular techniques, as well as human 
and animal studies. � ere is a particular 
interest in the integrated behavior of the 
respiratory system. 
www.thoracic.org/sections/about-ats/
assemblies/rsf/index.html 

Sleep & Respiratory Neurobiology (SRN)
Focuses on clinical and research questions in 
sleep apnea, other forms of sleep-disordered 
breathing and hypoventilation, respiratory 
sensation and the control of breathing 
during wakefulness and sleep. 
www.thoracic.org/sections/about-ats/
assemblies/srn/index.html

ATS Sections
Genetics and Genomics 
Aims to increase knowledge and understanding 
of genetics and genomics among the broader 
pulmonary, critical care, and sleep communities.  
www.thoracic.org/assemblies/gg/index.php

Thoracic Oncology
Advances the breadth and quality of 
research, clinical care, and advocacy by 
integrating providing a forum for clinicians 
and scientists working at the bench and 
at the bedside to improve the prevention, 
diagnosis and treatment of lung cancer.
www.thoracic.org/assemblies/soto/index.php

Terrorism and Inhalation Disasters
Works to improve the understanding of the 
pathophysiology and management of 
inhalational injuries and to maximize disaster 
preparedness within the medical community 
to rapidly and e� ectively care for victims. 
www.thoracic.org/assemblies/tid/index.php
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How do I join?

To learn more about the ATS, please feel free to contact the 
Society’s Concierge Department at (212) 315-8685 or (212) 
315-8684 or send an e-mail to membership@thoracic.org.

To become an ATS member, please visit www.thoracic.
org/membership/join-the-ats.php and complete an online 
membership application.

American Thoracic Society
25 Broadway, 18th Floor
New York, NY 10004

T. 212-315-8600
F. 212-315-6498
www.thoracic.org
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