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Membership Renewal Application Form Guidelines

The CSA is composed of members from both medical and research communities and membership
is based on scientific merit.

The objectives of the CSA are to advise the Board in all scientific matters related to I0F, to further
the fundamental and clinical research objectives, to support national policy changes and to
provide recommendations for practice in the care of osteoporosis on a global scale.

The scientific accuracy of I0OF communications is validated by the CSA. The Committee also
establishes working groups and conducts research projects according to its specific needs,
interests and expertise.

Application Procedure

To be re-elected as full CSA member, the applicant must submit:

¢ A completed Membership Renewal Application Form, including his/her
past contributions to the CSA.
e A short curriculum vitae (1-2 pages maximum).

¢ Please e-mail your documents back to Dominique Pierroz
dominique.pierroz@osteoporosis.foundation

¢ Incomplete applications will not be accepted for submission to the CSA re-election process.

e The application deadline is every August 15.

Election of Candidates

Applications are submitted to the IOF Committee of Scientific Advisors for voting.
Candidates who have 60 % or more of the votes cast, will continue to be full CSA members.
Please note that an applicant is not allowed to sit on multiple IOF committees (CSA, CNS and
CCA).
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>Only electronic versions will be considered.
Incomplete applications will not be accepted for submission to the CSA election process

Last name:

First name and middle initial :

Date of birth:

Position:

Specia\ty (i.e Endocrinologist, Nutritionist,
Orthopedist, Geriatrician, GP, Internist, etc)

Affiliation to other scientific societies:

E-mail :

Phone:

Professional Contact Address:

Country:

City, State, Zip/Post Code:

Main Research/Clinical Interest
(minimum 5 lines)

Past contributions to the CSA
(minimum 5 lines)

Motivations and Expectations
in re-joining the CSA
(minimum 5 lines)

Ten most prominent publications: 1.

(First Author, Journal Name (abbrev.), )

Year, Volume, Issue and Page Numbers) :
3.
4.
5.
6.
7.
8.
9.
10.
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