I s I International Society
of Interventional Neurology

APPLICATION FOR SENIOR MEMBERSHIP

Name
First Middle Last Degree
ADDRESS INFORMATION — List both home and office addresses and check your preferred mailing address
Home OFFICE
Address Applicant's Title
Institution/Affiliation
City State Zip
Department
Phone
Address
Email City State Zip
Phone
| prefer that correspondence is sent to my: 1 Home Q Office Email
SPONSORS — Candidates must provide 2 references and contact information.
Name of Sponsor 1 Phone
Institution Email

BoARrD CERTIFICATION — Candidates need to be board certified or eligible by the ABMS, RCPS or equivalent.

Board or Tribunal Date of Certification

Fellowship Training

Institution/Department Program Director Dates

Institution/Department Program Director Dates

Medical or Graduate Education

Residency Training

Institution Degree Date

Institution/Department Program Director Dates

LICENSURE — States/Countries in which licensed to practice medicine

| agree to abide by the Bylaws of the ISIN and any revisions thereof:

Applicant’s Signature Date



