
International College of Angiology
Member, Council for International Organizations of Medical Sciences (CIOMS)

161 Morin Drive • Jay, Vermont 05859-9283 U.S.A.
(802) 988-4065 FAX: (802) 988-4066 E-MAIL: denisemrossignol@ cs.com

Website: http://www.intlcollegeofangiology.org

MEMBERSHIP APPLICATION
CATEGORY:

 FELLOW Physicians (benefits include International Journal of

Angiology), USD $400

 ASSOCIATE FELLOW Physicians in training (maximum membership three

years and includes International Journal of Angiology and
Registration Fee at ICA Annual World Congress each year
as an Associate Fellow), USD $225

 MEMBER Nonphysicians, USD$175

(Please type or print)
Name

(First) (Middle) (Last)

Date of Birth Sex M  F 
(Month) (Day) (Year)

Address Telephone

Fax

E-mail

EDUCATION: Attach a current curriculum vitae (including a copy of Certification, if available) and
bibliography.

SPECIALITY:

CURRENT PROFESSIONAL LETTER OF REFERENCE: A letter of professional reference is required
from a physician who has knowledge of the applicant's practice and who, preferably but not
necessarily, is a member of the International College of Angiology.

SPONSORED BY: ________________________________________________________________

The information provided in this application is complete and true to the best of my knowledge.

Signature Date

ANNUAL MEMBERSHIP FEES: If an application for membership is approved before September 1st,
dues will be applied to the current year or, after September 1st, to the next year. Approved applicants
receive an ICA Number Certificate.

METHOD OF PAYMENT: G Check/Int’l Money Order G G G

Card Nr.G G G G G G G G G G G G G G G G
Name As It Appears on Card: _____________________________Exp. Date: Month __ Year ____

Authorized Signature _________________________________________________________________

When remitting by check/international money order, your check must be in U.S. funds, drawn through
a U.S. bank payable to: INTERNATIONAL COLLEGE OF ANGIOLOGY. The International College of
Angiology will not be responsible for any conversion/collections fees for checks not drawn through a
U.S. bank. Any checks not complying with these guidelines are unacceptable.

http://www.intlcollegeofangiology.org/
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