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MEMBERSHIP APPLICATION FORM SLEP
	Full name of the applicant:


	

	Address:


	

	Country:


	

	Telephone:


	

	Email:


	

	Date of Birth:
	

	Institution
	

	Personal identification number PAS/DNI,RG,CI,CC,DUI,DPI,TDI,CURP, CIP,ID,CIE)
	

	Name of introducing member


	


Select at least one of the options:

· hold a specialist degree (board certification) in Pediatric Endocrinology, Endocrinology or Endocrine Biochemistry, and if there is no specialist degree, need to prove experience in the field of Pediatric Endocrinology/Endocrinology/ Endocrine Biochemistry.; 
· hold a doctorate or master's degree or equivalent in areas related to Pediatric Endocrinology; 
· have published at least one paper related to Pediatric Endocrinology in an international peer-reviewed indexed journal as main author or co-author.”

Attach the proof document.

· Attach the Recommendation letter from an active member of SLEP
· Attach CV
