EUROPEAN  MUSCULO-SKELETAL ONCOLOGY SOCIETY

(E.M.S.O.S.)

APPLICATION FORM


SURNAME:



FIRST NAME:


INITIALS:

DATE OF BIRTH:









CONTACT  ADDRESS:


CITY:




COUNTRY:



TELEPHONE:





FAX:

E-MAIL:

SPECIALTY:

WORKING APPOINTMENTS NOW HELD (NAME OF UNIVERSITY, HOSPITAL, INSTITUTE):

EXACT TITLE OF POSITION:

HOSPITAL / UNIVERSITY










CITY:

COUNTRY





MAIN ACTIVITY IN:

SURGERY


PATHOLOGY



PEDIATRY





ONCOLOGY


MOLECULAR BIOLOGY


PSYCHOLOGY


RADIOTHERAPY

EPIDEMIOLOGY



(QUALITY OF LIFE) 

OTHERS



SPECIFY:




IMAGING


PREVALENT COMPETENCE FOR TUMORS OF:

BONE







SOFT TISSUE


OTHERS



SPECIFY:



LETTER OF RECOMMENDATION FROM TWO EMSOS MEMBERS 

( ONE OF THE SAME COUNTRY AS APPLICANT AND ONE FROM ANOTHER COUNTRY):

NAME:








COUNTRY:

NAME:








COUNTRY:

ATTENDANCE AT TWO EMSOS MEETINGS (YEAR AND COUNTRY):


DATE:








SIGNATURE:
