
 

MEMBERSHIP 
APPLICATION 

 
Name :  
 
Mailing Address :  
  
  
 
E-mail address :  
 
Tel. Number :  Fax Number :  
 
Society Member who nominated you:  
 
 
Please list institutions from which all academic degrees were conferred, as well as the year each 
degree was awarded. 

 
Institution Degree 

1.   
  
2.   
  
Please list institutions where post graduate residencies or fellowships were completed. 

   
Institution Position Faculty Supervisor 

1.   
    
Please list current and past clinical or academic appointments. 

 
Institution Position/Appointment 

1.   
  
2.   
  
3.  
  
 
Please list membership in other professional or societies 
 
1.  
 
2.  
 
3.  
 
 
List below at least five (5) of your most important publications in referred journals (three of which 
are first authored). 
 
1.  
 
2.  
 
3.  



 
4. 
 
5.  
 
Please return this application form along with your CV to Hans Hoek, M.D., Ph.D., at 
hwhoek@tiscali.nl and w.hoek@parnassia.nl 
Your application will be sent out to the membership committee for review and you will be 
notified of the decision as soon as possible. 

 


