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  APPLICATION FOR MEMBERSHIP  
 

 
Family Name:______________________________ First Names:______________________________ 
Title or Position:____________________________ Organization:_____________________________ 
Address:____________________________________________________________________________ 

 ____________________________________________________________________________ 
Phone: __________________ Fax: ___________________ E-mail:_____________________________ 
 
I hereby apply for membership in the International Academy of Aviation and Space Medicine as: 
   MEMBER                         ASSOCIATE MEMBER  
 
In support of my application, the following information is submitted: 
 
Graduate Studies:__________________________________________________________________________ 
School(s):________________________________ Degree(s):___________ Date(s) ______________________ 

 _________________________________                  ___________              ______________________ 
 

I subscribe fully to the objectives of the Academy. 
I am exercising clearly established functions and activities in the field of Aviation, Space Medicine, 
or related sciences as:_______________________________________________________________________ 
__________________________________________________________________________________________ 
 
Have you ever made an application for membership before?    No_____Yes_____When?_______________ 

 
In further support of this application, the following enclosures are submitted (in English or French): 
 
1. Evidence of qualification in medicine or in an allied science; (photocopies of Degrees and Diplomas); 
2. A Curriculum Vitae including: 

 a) A description of previous and present professional activities, particularly in Aviation or Space Medicine; 
 b) A list of personal publications if any; 
 c) A statement of aviation activities, including personal flight experience;  
 d) A statement of membership and status in professional and aeronautical societies; 
  

3. A recent photograph; (preferably a digital picture) 
4. Payment of the Application Fee, in the amount of US$100.00;       
5. Written recommendations from two members of the Academy , (one of whom being preferably a Selector) to act as sponsors, (At least one  
sponsor must have known the candidate for at least three years). 
 
 The completed application form (in English or French), with all of the above documents are to be mailed or e-mailed to: 

The Secretary-General, International Academy of Aviation and Space Medicine 
502-8500 rue Saint-Charles, Brossard, Que J4X 2Z8, Canada. 
ctebo@videotron.ca  
 
The Selectors Committee requires at least 60 days before a meeting of the Academy at which the application can be 

reviewed. Therefore the application (complete with all requirements listed above) must reach the Secretary-General for processing, and 
distribution to the Chancellor and members of the Selectors Committee at least 75 days before the next meeting of the Academy.  
         
 
 
 
Signature:________________________________          Date:____/_______/_____                       

                                                              d      m          y       


