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	Individual application are considered only for representatives of countries which have no full member organization in the IAAS

	

	Name:
	     

	
	

	Profession:
	     

	
	

	Position:
	     

	
	

	Professional Address:
	     

	
	

	Phone:
	     
	Fax:
	     

	
	

	Private Address:
	     

	
	

	Phone:
	     
	Fax:
	     

	
	

	Email:     Professional
	 FORMCHECKBOX 

	    Private
	 FORMCHECKBOX 

	     

	
	

	To the best of your knowlegde, are there any organizations representing day surgery in your country?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is yes, please provide name & address: 

	     

	
	

	Arguments supporting your application

	     

	
	

	I wish to join the IAAS Individual or Corresponding Member:

(please go to www.iaas-med.com to be informed of the actual memberships fees)

	Individual
	 FORMCHECKBOX 

	Corresponding
	 FORMCHECKBOX 

	Date:
	     

	
	

	The applicant agrees to support the IAAS’ goals and abide by its constituition and bylaws

	Agreed:
	 FORMCHECKBOX 

	Date:
	     

	
	

	How to send this form:

	Send it to:

president@iaas -med.com


