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Individual Membership Application Form 

_________________________________________________________________________________________________
To qualify for individual membership of ISPOG a professional in POG must

A. Live in a country without an existing POG society

B. Belong to a profession in the field of POG with an ethical code consistent with the country’s own professional code

C. Pay the appropriate annual membership fee to ISPOG

_________________________________________________________________________________________________
Title: ___________________Surname___________________ Given Name 

Qualifications: __________________________________________________________________________________
Position: _____________               _       ____________ Department: ____             _________________________

Organisation: 


Address: 


City: ______________       ____________ State: _____________________________ Postcode: 


Country: 

Telephone: ____________________________________ Mobile: 


Email: 


Professional Discipline: 
· Epidemiologist

· General Practitioner
· Midwife
· Obstetrician/Gynaecologist
· Psychiatrist

· Psychologist

· Psychotherapist
· Research and Teaching, Women’s Health

· Sexual Health Physician

· Social Worker

· Other (please state)
Please submit this application to ISPOG:
ISPOG Secretariat

Prof.Danny Horesh PhD, secretary-general

Email: admin@ispog.org
After the application has been approved, please pay the Membership Fee Individual annual membership fee is €20 per year
Payment Instructions 
Please make cheque, postal order or bank draft (€20 payable to “ISPOG”) or electronic transfer: 
Option A  (   I ENCLOSE A CHEQUE OR BANK DRAFT (€20) made payable to “ISPOG”
Option B   (   I HAVE SENT PAYMENT BY DIRECT BANK TRANSFER TO:

ISPOG Bank account:  Deutsche Apotheker-und Aerztevank

IBAN: DE06 3006 0601 0007 0965 70 BIC: DAAEDEDDXXX


Name of your bank:
                       
                                        

Date of transfer:




Please include your name as the reference on the transfer. 

This is required for your payment to be confirmed

