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Name
Family name Forename Title Prof./Dr/Mr/Ms.)

Date of Birth Nationality
D    D      M    M        Y    Y

Address

Contact Details
Telephone Facsimile

Email

I wish to apply for               Active                        Junior Associate membership

CURRENT APPOINTMENTS Year appointed

Teaching

Hospital

PROFESSIONAL EDUCATION Years

Medical School

Surgical Training

Research Training

APPLICATION FOR JUNIOR MEMBERSHIP
Expected date when specialty training will be completed

(Month/year)

CERTIFICATION
Please attach a copy of the National Board Certification or similar document with this application form
Mandatory for applicants to Active Membership.

Year

TYPE OF PRACTICE

Predominantly Thoracic Predominantly Cardiac Both

APPLICATION FOR MEMBERSHIP
DEADLINE DATE 30th APRIL

(PLEASE COMPLETE IN UPPER CASE)



DEGREES Years

MEMBERSHIP OF PROFESSIONAL SOCIETIES (list not more than eight)

REFEREES
All applicants require three signatures to support their application.  The supporting signatories must be 
Active, Honorary or Senior members.  For applicants for Active and Associate membership, one signatory
shall be from a country other than their own.  One signature from a European country is necessary.

Name
Family Name Forename Title Prof./Dr/Mr/Ms.)

Institute Country

Signature Date

I, being a member of the European Association of Cardio-Thoracic Surgery, do from my personal 
knowledge recommend this candidate for membership of the Association

Name
Family Name Forename Title Prof./Dr/Mr/Ms.)

Institute Country

Signature Date

I, being a member of the European Association of Cardio-Thoracic Surgery, do from my personal 
knowledge recommend this candidate for membership of the Association

Name
Family Name Forename Title Prof./Dr/Mr/Ms.)

Institute Country

Signature Date

I, being a member of the European Association of Cardio-Thoracic Surgery, do from my personal 
knowledge recommend this candidate for membership of the Association

BIBLIOGRAPHY
Please attach a one-page summary of your publications in English showing total number 
of publications, differencing between articles in scientific journals (journal, book articles and 
reviews, and published abstracts).  Applicants shall provide at least one publication in a journal
quoted in the Index Medicus.  This requirement is optional for applicants for Junior Membership.

Signature of Applicant Date


