
International Continence Society - Affiliate Society Application Form
	Name of Society 
	

	Address:
	

	Telephone:
	

	Current President/General Secretary/Chair:
Email Address:
	

	
	

	Current administrative person/secretary:
Email Address:
	

	
	

	Number of Members for affiliation:
	

	Current discipline focuses of members i.e. gynaecologists/urological/nurses/physiotherapists etc. 
(Note that the ICS expects to see a multi-disciplinary membership. If the membership is not multi-disciplinary then please explain why)
	

	Reason for request to become affiliated with ICS
	

	Preferred method to receive affiliate rate for ICS membership. (Details are available on the Affiliates page) Please select from: (1) Group invoice issued to society (payment in advance) or (2) Discount code – each member joins independently using a unique code 
	

	Please provide details of legal status of Society/organisation. If registered non-profit please provide registration number
	



By completing and signing this application form you are hereby agreeing to the terms and conditions as outlined on the ICS Affiliate Membership Programme webpage. You also acknowledge that the affiliated membership will be made aware of the ICS Bylaws and Code of Conduct
Signed:                                                                                                                      Date:
Copyright © 2023 International Continence Society 
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