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INTERNATIONAL ACADEMY FOR ULTRASONIC SURGERY AND IMPLANTOLOGY





International Academy for Ultrasonic Surgery and Implantology

c/o Ordination DDr. Angelo Troedhan

Brauhausgasse 12-14

1050 VIENNA

AUSTRIA

Office:

Tel:

+43 (1) 5449128

Fax:

+43 (1) 544912821

e-mail: iausi.office@gmail.com
Website:

www.iausi.org 

Membership Application Form

Please complete the following application and submit with the supporting documents to the IAUSI-Office. (PLEASE PRINT OR TYPE. ILLEGIBLE OR INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. This document can be edited with any text-editing-program)
NAME:

First Name:

Last Name:

Degrees:

SPECIALTY:

PRIMARY OFFICE ADDRESS:

Institution (if applicable):

Address:

City:

State/Postal Code:

Country:

Phone (country call sign – city code – number):  

Fax (country call sign – city code – number):

E-Mail Address:

Homepage: 

HOME ADDRESS:

Address:

City State/Postal Code:

Country:

PROFESSION (please mark all applicable):

I am a:

Gen. Dentist

Oral Max. Surg.

Oral Surgeon

Dental Implantologist

Periodontist

Prosthodontist

Endodontist

Orthodontist

General Physician

Physician specialized in: 

M.D.

D.M.D.

PhD

University Teacher/Professor

Dental Technician

Dental Hygienist

Research Scientist

Nurse

Other (please specify:

EDUCATION

Dental School/University: 

Degree:

Date:

Post-Graduate Clinical Training (School/University):

1.

2.

3.

4. 

Degree(s)/Certified:

Dates:

COMPLETE ALL THAT APPLY

I was referred to the Academy by: 

I am interested in volunteering for a committee/research group:

Please attach a readable copy of Your basic graduation certificate in dentistry/general medicine/specialization to this application form!

_______________________________________________________________________________________

Date/Signature of Applicant

PLEASE NOTE: AN UNSIGNED APPLICATION WILL NOT BE PROCESSED.

HAVE YOU ENCLOSED YOUR GRADUATION CERTIFICATE ?

AN INCOMPLETE APPLICATION WILL NOT BE PROCESSED !

Membership fees for 2008:  100.- €

Membership fee for DGZI-Members:  80.-€

Your membership will be valid with the acceptance of the IAUSI-EB and the payment of the membership-fee

Please pay to:

Bank account at (name of the bank): 

Raiffeisenbank NOE Sued Alpin

Adress of the bank: 

Bahnstrasse 3, A-2870 Aspang, Austria

National Bank Code (BLZ): 32195

Bank Account Number: 747.766

IBAN: AT 6432 1950 0000 7477 66  (please always insert IBAN WITHOUT blank spaces. Blank spaces were inserted ONLY for easy reading of number string!)

BIC/SWIFT: RLN WAT WW ASP

