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Membership Request Form





Name and Surname: 
Nationality: 
Passport Number: 
Place and Year of Birth: 
The Medical Faculty, and The Year of Graduation: 
Speciality: 
Name of The Specialty Education Unit (If resident): 
Name of The Specialty Education Unit and Year of Graduation (If specialist): 
Name of The Present Practice Unit/Address: 
The Telephone Number of Work: 
 Address of Residence: 
The Telephone Number of Home: 
The Mobile Telephone Number: 
E-mail Address: 
Contact Address: Work ( ) – Home ( )

The Actual Members Who Recommended The Candidate for Membership and Their Signatures

1.  .............................................              .....................

2.  .............................................              .....................

I ask for my acceptance as a Member of the Emergency Hand Care and Microsurgery Society.

(Date/Signature)

The specialists who want to be a member of the Society must have references of two Actual Members.  The residents must have references of both the Head of his/her Department, and an Actual Member.

“The Membership Request Form” must be filled, and printed.  After the reference signatures are performed, the form, a photocopy of the passport, a thumbnail photograph, and abstract account of the bank must be posted to the address of the Society.  The form, and the scanned thumbnail photograph can be sent to the e-mail address of the Society – acelemder@gmail.com.

A total of 20 TL must be paid into the account of the Society.  The entrance fee is 10 TL, and the annual fee is 10 TL.

The Bank Account of The Society:  The Garanti Bank, Istanbul University Office (521)  Account Number: 6299692 (IBAN: TR07 0006 2000 5210 0006 2996 92)

The Address of The Society:  Valikonağı Avenue, Sezai Selek Street, Akil Apartment No:6, Floor:5; Nişantaşı 34365 – İstanbul
