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	Name of organization:
	     

	
	

	Year of founding:
	     

	
	

	Legal status:    non profit
	 FORMCHECKBOX 

	public organization
	 FORMCHECKBOX 

	corporation
	 FORMCHECKBOX 

	informal association
	 FORMCHECKBOX 

	

	
	

	Formally constituted as legal entity:      Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	

	Purpose and objectives of the organization:

	     

	
	

	Address:      
	

	

	Head office:      
	Mailing adress (if different):      

	
	

	Phone:      
	Phone:      

	Fax:      
	Fax:      

	
	

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

	    No
	 FORMCHECKBOX 


	
	

	If yes please name them:      

	

	
	

	How many members do you have?
	     

	
	

	Membership fee:
	     
	Value in €
	     

	
	

	Which of the following groups does your organization represent?

	Surgeons
	 FORMCHECKBOX 

	Managers | owners
	 FORMCHECKBOX 

	Individual members
	 FORMCHECKBOX 


	Nurses
	 FORMCHECKBOX 

	Others
	 FORMCHECKBOX 

	Corporate members
	 FORMCHECKBOX 


	Anaesthetists
	 FORMCHECKBOX 

	
	
	Both
	 FORMCHECKBOX 
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	We wish to join the IAAS as full member / associate / corresponding member and agree to pay the annual membership fee

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

	Full Member
	 FORMCHECKBOX 

	Associate Member
	 FORMCHECKBOX 

	Corresponding Member
	 FORMCHECKBOX 


	
	

	For Full Members only: Name the two people to represent your Organization on the General Assembly of the IAAS.

	Name (1):
	     
	Name (2):
	     

	
	

	Address:
	     
	Address:
	     

	
	

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	email:
	     
	email:
	     

	
	

	We understand that any one country can have only two seats and two votes in the General Assembly regardless of the number of Full Member Organizations in that country.

	
	

	President | Chairman:
	     

	Print name:
	     

	Date:
	     

	
	

	Secretary:
	     

	Print name:
	     

	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


