
APPLICATION FORM 

PLEASE RETURN THIS FORM TO: Axel Baltzer, M.D.
ISMO President
Practice & Clinic for Orthopaedic Surgery and 
Neurosurgery & Center for Molecular Orthopaedics
Königsallee 53-55
D-40212 Düsseldorf / Germany
FAX: ++49-211-828937-11

Name

First Name

M.D. / Ph.D. when, where

Title

University Degree(s) Date

Training

Professional Address:

Hospital / Practice

Street

City

Zip Country

Phone Fax

E-mail



Home Address:

Street

City

Zip Country

Phone Fax

E-mail

Membership of other Societies:

List of Publications within the past three years:

SIGNATURE DATE

The annual membership fee is 150,-$

BANKVERBINDUNG: UBS AG Kto.: 835051.60
Schaffhausenerstrasse BZ 027800
Postfach IBAN CH39 0027 8278 8350 
5160 K
CH-8302 Kloten / Zürich SWIFTUBSWCHZH80A

President Vice-President Secretary Treasurer
Axel Baltzer, M.D., Ass. Prof. Harry Merk, M.D., Prof. Bruno Waespe, M.D. Ronald Egli
Practice for Orthopaedic Surgery & Orthopaedic Department Arthrose Clinic Zürich Arthrose Clinic
Neurosurgery & Ernst-Moritz-Arndt-Universität Zürich
Center for Molecular Orthopaedics
Königsallee 53-55 Sauerbruchstrasse Toblerstrasse 40 Toblerstrasse 40
D-40212 Düsseldorf D- 17487 Greifswald CH- 8044 Zürich CH-8044 Zürich
Germany Germany Switzerland Switzerland


