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IUSG Associate Membership Application Form
(please complete ALL sections)

	Last Name (in UPPERCASE)
	[bookmark: Text1]     

	First Name (in UPPERCASE)
	[bookmark: Text2]     

	Work address
	[bookmark: Text3]     

	Mobile/cell phone number (prefixed by international code)
	[bookmark: Text4]     

	E-mail address (this should be your primary email address as it will be used for all future correspondence)
	[bookmark: Text5]     

	Nationality
	[bookmark: Text6]     

	Age (years)
	[bookmark: Text7]     

	Names of two IUSG members endorsing the applicant (one of who should have personal
knowledge of the applicant’s practice of uveitis)

	1. [bookmark: Text13][bookmark: _GoBack]     

2. [bookmark: Text14]     




	In clinical practice of uveitis, practiced for a minimum of 5 years (this does not include any time spent as a Fellow), with a substantial portion of time dedicated to uveitis (at least 20%)             
[bookmark: Check11][bookmark: Check12]Yes |_|  No |_|                         

Are you recognized in your country as a referral specialist in uveitis? 
[bookmark: Check9][bookmark: Check10]Yes |_|  No |_|

Are you permanently living in a country with an emerging and developing economy?* 
Yes |_|  No |_|         
                
Current post and date of appointment: 
[bookmark: Text27]     
Previous post and dates: 
[bookmark: Text28]     


* for a list of these countries please see https://www.accessibilityassociation.org/s/emerging-and-developing-economies

	Areas of special interest
	[bookmark: Text15]     

	How can you contribute to the IUSG? (please check all that apply)

	[bookmark: Check3]Reviewer ‘Ocular Immunology and Inflammation’     |_|

	[bookmark: Check5]Active participation in IUSG meetings     |_|

	[bookmark: Check6]Serve on IUSG sub-committees     |_|

	Other
[bookmark: Text32]     



Presentations
Minimum 10 presentations on uveitis at national or international meetings
	
	Date (month and year)
	Name of meeting
	Title of Presentation

	1
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     



Publications
Minimum 10 MEDLINE-indexed publications in uveitis on PubMed. There is no requirement for first or senior authorship. All publications should be cited in National Library of Medicine (NLM) format as on PubMed (https://pubmed.ncbi.nlm.nih.gov). 

	1
	[bookmark: Text31]     

	2
	[bookmark: Text18]     

	3
	[bookmark: Text19]     

	4
	[bookmark: Text20]     

	5
	[bookmark: Text21]     

	6
	[bookmark: Text22]     

	7
	[bookmark: Text23]     

	8
	[bookmark: Text24]     

	9
	[bookmark: Text25]     

	10
	[bookmark: Text26]     



Please email:
1. This form
2. Your Letter of Interest 
3. Your Curriculum Vitae 

to Prof. Ilknur Tugal-Tutkun - tutkunilknur@gmail.com and Prof. Marc de Smet - mddesmet1@mac.com 

Your two Letters of Endorsement should be e-mailed by your endorsing IUSG members.

Failure to complete the form as instructed will result in the form being returned to the applicant.
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