APPLICATION FORM


To the INTERNATIONAL SOCIETY OF CRYOSURGERY
Via Fabio Severo 3

34133 TRIESTE

ITALY

For the kind attention of the President

I,
Name: _____________________   Surname: __________________________

Date of Birth: _________________ Gender:  male___ female___
Home Address: ______________________________ City _______________    State ____________ Zip Code _____________ Country: ______________
Office Address: ____________________________ City _______________    State ____________ Zip Code _____________ Country: ______________
Telephone:
____________________ 
Mobile:

____________________      
Fax: 

____________________

E-mail address for ISC correspondence:
 
1) _____________________________







2) _____________________________

Academic Degree: _________________________
Year of graduation: ________
Main Medical Speciality: _________________________
Year of graduation: ________
Percentage of professional time
devoted to Cryosurgery fields:___%
herewith request to be admitted as ordinary member of the ISC. I also avouch that I will do my best to comply with the ISC statute and to observe any regulations and deliberations the ISC Bodies may adopt.

Date: _________


Signature: ____________________
Attachment: CV

Note:

The personal information you provide to ISC will be retained only for as long as necessary to fulfill the purposes for which the information was collected or as required by law. We do not share such information with third parties without your previous written consent.
