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INTERNATIONAL ASSOCIATION OF ENDOCRINE SURGEONS
Application for Membership

Name/Nom:      
First names/Prénoms:      
Date of birth/Date de naissance: 
     
     
     

day/jour
month/mois
year/année

Nationality/Nationalité:     
Mailing Address/Adresse postale:      
City/Ville:      
State/Département:      
Zip code/Numéro postal:      
Country/Pays:      
Private/Tel prive:      
Hospital/Hôpital:      
Email Address      
1. Medical School/Etudes médicales:
Degress/Diplomes

     
     
     
     
     
     
2. Post-graduate training in surgery/Specialisation in chirurgie

    Institutions/Institutions
Years/Années
     
     
     
     
     
     
     
     
3. Present position/Position actuella

     
     
     
4. Please include a complete list of your publications and curriculum vitae.
    Voulez-vous joindre àcette demande la liste complete de vos publications et un 
    curriculum vatae.
Signature : __________________________________________
Date : ____________

 
Applicant


_________________________________________
Date : ____________


Sponsor



_________________________________________
Date : ____________


Sponsor

Application Instructions

1.
Application form should be completed by the candidate, signed by the candidate, and also signed by two sponsors who must be current members of the IAES

2.
A letter of recommendation from each of the two sponsors

3.
Updated curriculum vitae and bibliography
Mail application material to Dr. Geoffrey Thompson, Mayo Clinic, 200 First Street SW, Rochester, MN 55905, USA or e-mail to churchward.marilyn@mayo.edu
