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  APPLICATION FOR AFFILIATION WITH THE ISGE

	I. ORGANIZATION MAIN CONTACT DETAILS

	Society Name
	

	Website
	

	General e-mail
	

	Phone
	

	Fax
	

	Office address / Postal address
	

	Secretariat (Main Contact Person)
	

	E-mail address
	


	II. ABOUT YOUR ORGANIZATION

	Date Established
	

	Number of Current Members
	

	


	III. ORGANIZATION LEADERSHIP

	President
	
	Phone / Fax
	

	Email
	
	Address
	

	Term Start Date (mm/yyyy)
	
	Term End Date (mm/yyyy)
	

	Vice President
	
	Phone / Fax

	

	Email
	
	Address
	

	Term Start Date (mm/yyyy)
	
	Term Start Date (mm/yyyy)
	

	Treasurer
	
	Phone / Fax
	

	Email
	
	Address
	

	Term Start Date (mm/yyyy)
	
	Term Start Date (mm/yyyy)
	

	Executive Director (if applicable)
	
	Phone / Fax
	

	Email
	
	Address
	


	IV. REQUIRED DOCUMENTS

	Organization Logo

	Current Member Contact Detail List

	Description of the Organization Activities


*Please submit all the documents along with application form electronically via email to:
secretariat@isge.org
ISGE - International Society for Gynecologic Endoscopy
Executive Secretariat
872 Fifth Avenue, New York, NY 10065, United States
Email: secretariat@isge.org
Mobile: +32 474 19 85 07
 
