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Rue Pères – Gremaud 3, 1632 Riaz, Switzerland
Application for Membership 


I. Standard Personal Information

Name:















Last (Family) Name


First (Given) Name

          Middle Name

Title:
















(Example: M.D., Ph.D., etc.)

Mailing Address:














Department/Street




Zip Code

City


State

Country

Telephone Number:














Country Code

Area Code

Number

Fax Number:












Email Address:












Date of Birth:






Sex
(  male

( female



Day/Month/Year
II. Education Information [Affiliate Membership: Only if applicable]




Institution




Degree(s) earned
       Date(s) earned
Medical University:










Location of Training/










Programme



Fellowship(s):











Society/Association-










Membership/Affiliation(s):



Attendance at Hip










Arthroscopy Course(s):




Publications:


Please attach a list to this application.
Grants, Honours and Awards:
Please attach a list to this application.

III. Practice Information   [Affiliate Membership: Only if applicable]

Starting Date in Orthopaedic Practice













Day/Month/Year
3 most recent Practice Appointments













Year to Year

Place






Year to Year

Place






Year to Year

Place

Current Practice Setting:

(  Solo

( Orthopaedic Group
( Multi-Specialty

Number of Cases/Year:















Hip Arthroscopy
Open Hip Preserving Surgery
      Hip Arthroplasty
Academic Affiliation(s):










Hospital Affiliation(s):










N.B. If Membership is accepted, the following details will appear on the web site as part of the Membership List, accessible to ISHA Members only:
Full name, Country of work, City/town of work, contact email address

Are you happy for this information to appear on the web site? (Please circle one)    Yes     No
IV. Confidentiality Clause-Agreement of Confidentiality
“The International Society for Hip Arthroscopy has agreed to treat the entire contents of this application, including all inquiries or investigations made pursuant thereto and all fruits thereof as privileged and confidential materials not subject to publication, dissemination or private or in camera inspection. In consideration of that Confidentiality Agreement I make the following agreement. I specifically authorise the Society to make whatever inquiries and investigations it deems necessary to ascertain and verify my qualifications, credentials, professional standing and moral or ethical character. I further covenant and agree that I will not seek or cause to attempt to seek or cause any disclosure of production, whether private, public or in camera of the contents of any application file of any candidate for membership in the Society of whatever classification, including proceedings of the Board or any Committee pursuant thereto, or the products, fruits, or sources of any inquiries or investigations made pursuant hereto whether said disclosure be by operation or process of law or otherwise. Processing and consideration of the application will involve participation by numerous members of the Society on behalf of the Society; all activities concerning such processing and consideration shall not be considered to be a disclosure, production, inspection, nor dissemination by the members of the Society participating therein. In further consideration of the Society’s processing and consideration of this application, I specifically covenant and agree that I will not commence, bring or institute any proceedings, suit or action in any court or other tribunal or forum directed against or to the Society or any member thereof in any way concerning, pertaining to or arising out of the consideration, processing, rejection, deferment, acceptance or other handling of this application for membership in the Society or any of the inquiries or investigations conducted in connection therewith.”
Signature:







 Date:


 
V. Membership Fee
The annual membership fees are due June 1. All members will be notified by email approximately four weeks earlier to pay their fees. For initial membership applications, the following payment, in Swiss Francs (SFr), will be required once an application for membership has been accepted, quoting your individual reference number (see below). Membership cannot be confirmed until this payment has been received. Please do not pay the membership fee until you hear that your application has been successful.
Ordinary Membership: 300 SFr

Associate Membership: 175 SFr

Affiliate Membership: 100 SFr

Honorary Membership: gratis
Emeritus Membership: 100 SFr

N.B. Please note that all bank dues, including commissions, are the responsibility of the member, so please allow for these with your payment.
If the application is made less than 6 months before June 1, payment for the current membership year should be reduced to 50%.

VI. Membership Payment: 
Please pay by direct transfer to the following bank and IBAN, being sure to a) quote your individual reference number and b) ensure that any bank commission charges are your responsibility:
UBS

1723 Marly

Switzerland

Account name:  International Society for Hip Arthroscopy

IBAN  CH470026026038058440P
SWIFT UBSWCHZH80A
Your individual reference number is essential; otherwise we have no way of knowing from whom a payment has come. It is essential to quote this number on all payments. It comprises the first two letters of your surname, followed by your six-figure date of birth set out in European format. E.g. Joe Bloggs, born on 1st October 1953, would have the reference BL011053.

SPONSOR FORM

All applicants who are applying for membership must supply this sponsor form, which must be completed by the proposer, who should be an Ordinary Member of ISHA. A seconder is also required to sign, but not necessarily to insert comments unless they wish to do so. All answers and additional comments are confidential.

Membership

( Ordinary
( Associate
( Affiliate
( Emeritus

Application for:
Applicant’s Name:













Last (Family) Name


First (Given) Name

          Middle Name

Proposer:














Ordinary ISHA Member
Seconder:














Ordinary ISHA Member
1. How long have you known the applicant?




 years
2. In what capacity have you worked with the applicant?

3. Describe your current professional affiliation with the applicant:

4. Describe your opinion of the applicant`s fund of knowledge, skills, teaching ability, patient care, surgical judgement:
Signatures:

Proposer





Date

Seconder





Date
Once this Application Form is completed it should be sent, faxed or emailed to the ISHA Membership Secretary as follows:
Michael Dienst M.D.
OCM Orthopaedic Surgery Munich
Steinerstr. 6
81369 Munich
Germany
Email: michael_dienst@yahoo.de






