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IUSG Membership Application Form

	Name and Surname
	

	Address
	

	Phone number
	

	e-mail
	

	Nationality
	

	Date of birth
	

	Name of two IUSG members endorsing the applicant
	1.

2.

	For ophthalmologists:

Practice centered on uveitis (minimum 5 years excluding fellowship/PhD periods)
  Current position and date of appointment:

  Previous position and dates:



	For scientists:

Research related to uveitis (minimum 5 years excluding postdoc fellowship/PhD periods) 
  Current position and date of appointment:

  Previous position and dates:



	Publications in Uveitis  (minimum 10)

A. Publications as first or corresponding author (*)
(minimum 5 original articles)

1.

2.

3.

4.

5.

B. Publications as co-author

6.

7.

8.

9.

10.

List of more than 10 uveitis publications is optional


(*) For associate membership application, 10 uveitis publications are required, but there is no requirement for first  or corresponding authorship.
I hereby authorize the circulation of this Form to the members of IUSG Credentials Committee and to all IUSG members upon preliminary approval of my membership by the Credentials Committee.
Date and sign

Please attach the following documents:
1. Letter of interest

2. Curriculum vitae

3. LORs from two IUSG members

Please email the completed application to : 
Ilknur Tugal Tutkun  email id : itutkun@istanbul.edu.tr 

Copy to Marc de Smet email id : mddesmet1@mac.com
