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 IPOS Federation Membership Application Form


Membership in the IPOS Federation is free of charge, at this time.  If possible, please email the completed form to support@ipos-society.org. Alternatively, you can print the form, complete in clear BLOCK CAPITALS, and fax to +1.416-968-6818 or send by post to IPOS, 189 Queen Street East, Suite 1, Toronto ON M5A 1S2 Canada.
Details of your Organization

	Organization Name:

(in English)
	

	Organization Name:
(in your national language)
	

	Acronym:
(e.g. IPOS)
	

	Organization Area:
LOCAL e.g. Rome or 

NAITONAL e.g. Germany or 

REGIONAL e.g. Europe
	

	General email Address:
	

	Website:
	

	Postal Address:

	

	Telephone Number:
(with country code)
	

	Fax Number:

(with country code)
	

	Organization Chairman/President

	

	Mission and vision of the society


	

	Aims and scope of the society


	


Details of your IPOS Federation Representative

Please give the details of the person who will be your IPOS Federation Representative (should be a senior position within your organization).

	Name:
	

	Position:
	

	Direct email Address (if possible):
	

	Direct Telephone (if possible):
	

	Direct Fax (if possible):
	


IMPORTANT – PLEASE PROVIDE US BLEOW A ONE PARAGRAPH THAT SUMS UP YOUR ORGANISATION’S ACTIVITIES

IPOS would like to produce a brief summary of Federation Members’ aims and activities (including news, successes, challenges, etc) on our website. Please include a paragraph of text about your organization and send it to us along with your completed application form.

To be a MEMBER of the Federation Board, you must meet the eligibility criteria below. Please mark each box with an “x” to show that your organization is eligible to be a Federation Member:

· be a non-profit, non-governmental organization recognized by the establishing authority of the respective country or region; 
· have individual members who practice the science and art of psycho-oncology; 
· actively promote psycho-oncology in your country or region; 
· sponsor education and networking opportunities with specific psycho-oncology emphasis;
· perform constructive activities in psycho-oncology; 
· support IPOS activities such as the Multilingual Core Curriculum of Psycho-Oncology, the World Congress of Psycho-Oncology, IPOS Press, etc.; and 
· provide your membership contact list to IPOS Headquarters to facilitate IPOS and intra-Federation communications. 
An organization that does not fulfill the Federation Membership criteria may be invited to attend Federation Board meetings as an observer.

Please include a list of your members with full contact details (for general inquiries).

· Enclosed list of members
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I confirm that the information above is accurate, and that my organization is eligible to be a Federation Member as defined above.











Signed: ________________________________    Name and Position:  _________________________





□ If you are sending this form back by e-mail, please type your name in the signature space above, and mark the box with an “x” instead of signing.  Marking this box is equivalent to your signature, and shows you are accepting the statement above.





We hope that all Federation Members will be pleased to publish their details on our website and elsewhere, and want to link their website to the IPOS Federation website (www.IPOS-society.org/___).  We shall also put a link to your site.
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