
MEMBERSHIP APPLICATION  

ACTIVE MEMBERSHIP ($250 Annual Dues)  

Active membership shall be limited to radiologists, pathologists, orthopaedic surgeons and individuals in 
related fields of medicine and science, who have a substantial interest in the causation, diagnosis and 
treatment of musculoskeletal disorders. Members must indicate intent to support society activities such 
as presenting, attending ISS annual meetings and publishing articles in Skeletal Radiology.  

Prefix: ______   Full Name: _______________________________________________________________ 

Date of Birth: ________________ 
 
Degrees & Relevant Post Graduate Qualifications: ____________________________________________ 
 
Email Address Preferred) _______________________________________________________________ 
  
 Alternate) _______________________________________________________________ 
 
Office Address: ________________________________________________________________________ 

 
 ________________________________________________________________________ 

 
 City: ________________________ State/Province: __________________________ 

 
 Zip/Postal Code: ______________ Country: _______________________________ 

 
Phone: _____________________________________________ 
 
Home Address: ________________________________________________________________________ 

 
 ________________________________________________________________________ 

 
 City: ________________________ State/Province: __________________________ 

 
 Zip/Postal Code: ______________ Country: _______________________________ 
 
Phone: _____________________________________________ 
 
 
Preferred Address for Correspondence: Office / Home

MM / DD / YYYY 

 
 
MEMBERSHIP APPLICATION 

 
 

ACTIVE MEMBERSHIP ($250 Annual Dues) 
Active membership shall be limited to radiologists, pathologists, orthopedic surgeons and individuals in related fields 
of medicine and science, who have a substantial interest in the causation, diagnosis and treatment of musculoskeletal 
disorders. Members must indicate intent to support society activities such as presenting or 
attending ISS annual meetings, and publish articles in Skeletal Radiology. 
Prefix                 Name                                                                                                           Suffix                 Gender M  or   F 

 
 
 

Degrees                           Mailing Address Preference      Home        Office    Directory Preference      Home        Office 
 
 
 

Office Address 
 
 

City                                           State/Province                                       Zip/Postal Code    
 
 

Country                                    Phone                                                       Fax    
 
 
 

Home Address     
 
 

City                                           State/Province                                      Zip/Postal Code                               _ 
 
 

Country                                    Phone                                                      Fax    
 

 
Date of Birth                          _    Email     

(MM/DD/YYYY) 
Website   

 
Specialty (please check one): 
Radiology 
Pathology 
Orthopaedics 
Oncology 

 
Nuclear Physician 
Rheumatologist 
Anthropologist

 
 
 

Primary Professional Focus     
 

Academic Appointments/Hospital Affiliations   



Speciality (please check one): 
 
Radiology  
 
Pathology  
 
 
 

 
 
Orthopaedics   
 
Other    
 
Please Specify: _____________________________ 
 

Academic Appointments/Hospital Affiliation: _______________________________________________ 
 
_____________________________________________________________________________________ 
 
Primary Professional Focus: ______________________________________________________________ 
 

Residency Completed and Year (Should be four years or longer before ISS application): 

Institution: ___________________________________________________________________________ 

Location: _______________________________________ Dates: __________________________  

Fellowship, Postdoctoral or Other Sub-Speciality training: 

Nature of Training: ____________________________________________________________________ 

Institution: ___________________________________________________________________________ 

Location: _______________________________________ Dates: __________________________  

 
 
 
 
Sponsors (Two active ISS members must write supporting letters): 
 

1) ______________________________________________________________________________ 
 

2) ______________________________________________________________________________ 
 
  

MM / YYYY   To   MM/YYYY 

 

MM / YYYY   To   MM/YYYY 

 



PUBLICATIONS 

Number of Publications (All): ________________ 
 
Number of First author publications in the field of skeletal Disease in refereed journals: ______________ 
 
The applicant should have a record of academic publication as evidenced by being first or senior author 
on a minimum of six (6) publications related to musculoskeletal disorders that have either appeared in 
refereed journals or are recognized by the membership committee as significant publications. It is 
recommended that at least 3 of the 6 publications be in English.  
 
List of 6 publications (full references including DOI number) to be considered: 

If not first or final author state justification for inclusion: 
 
 
 

If not first or final author state justification for inclusion: 
 
 
 

If not first or final author state justification for inclusion: 
 
 
 

If not first or final author state justification for inclusion: 

1. 
 
 
DOI:  

2.  
 
 
DOI:  
 

3.  
 
 
DOI:  
 

4.  
 
 
DOI:  
 

 



If not first or final author state justification for inclusion: 
 
 

If not first or final author state justification for inclusion: 
 

SUPPORT FOR ISS ACTIVITIES 

An applicant must have demonstrated support for the ISS by attending the yearly symposium, publishing 
articles in Skeletal Radiology and/or other similar activities. Please detail your previous support for the 
ISS: 

  

6.  
 
 
DOI:  
 

 
 

5.  
 
 
DOI:  
 



An applicant must document his/her interest in joining the Society and must indicate the manner in 
which he/she will support the Society activities. This information should be provided on the application 
form. Please use the box below to indicate how you would hope to support ISS activities if you become a 
member: 

 
 

Supporting documentation to be included: 

CV:    
Bibliography:     
Recent Photograph:  
 
 
For questions regarding membership, contact:  
info@internationalskeletalsociety.com 
 
If accepted for membership, I hereby agree to abide by the Constitution and Bylaws of the 
International Skeletal Society.  
 
 
 
 
Signature : _________________________________________ Date: ________________________ 
 
 
Please forward application and supporting documents to: International Skeletal Society 
 
Attn: Membership Department 
1061 E. Main Street  
Suite 300 
East Dundee, IL. 60118 
USA 
 
Email: info@internationalskeletalsociety.com Phone: (847) 752-6626 Fax: (847) 752-6632  

 



 
GENERAL GUIDELINES FOR MEMBERSHIP 

 
 
 

1. Applications must be submitted online accompanied by a completed membership 

application form and curriculum vitae that includes a listing of all publications of the 

applicant. 

2.    An applicant must document his/her interest in joining the Society and must indicate the 
 

manner in which he/she will support the Society activities. This information should be 

provided on the application form. 

3. A candidate for membership shall have been actively engaged in his/her professional career 

for at least four (4) years following completion of a residency or post-graduate training 

program 

4.    An applicant should have demonstrated a significant interest in musculoskeletal disorders 
 

with approximately fifty percent or greater professional efforts focused in this area. 
 

5. An applicant must have demonstrated support for the ISS by attending the yearly 

symposium, publishing articles in Skeletal Radiology and/or other similar activities. 

6.    An applicant should have working knowledge of the English language. 
 

7. In addition, the candidate should have a record of academic publication as evidenced by 

being first or senior author on a minimum of six (6) publications related to musculoskeletal 

disorders that have either appeared in refereed journals or are recognized by the 

membership committee as significant publications. It is recommended that at least 3 of the 6 

publications be in English. However, the Membership Committee may at its discretion 

recommend candidates who do not meet these criteria if they feel the candidate meets an 

unfulfilled need of the society, such as geographic or subspecialty representation. 

8. All applications must be accompanied by two supporting letters from active members of the 

Society one of whom must be in the same discipline as the applicant. In order to insure the 

quality of recommendations: a. Each active member is allowed to sponsor only two 

applicants per review year cycle. b. Each recommendation should describe how long the 

member has known the applicant and whether he or she has actually worked with him/her. 

Letters of recommendation should be sent directly by sponsoring active members to the ISS 

Membership Committee Chairman. 

9. An effort will be made by the Membership Committee to achieve a geographic balance 

among the members at large. The proportion of American members should not exceed 66%. 


