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Name of the Society / Association / Group: 

Total number of Members: 

Active:   Senior:    Trainees: ......................................................... ........................................................ ..............................................................

Name of the President:  Term of Presidency: .......................................................................... ..................................................................

Name of the Secretary:   Term of Secretarial position: .......................................................................... .................................................

Name of the coordinator / Administrator: .................................................................................................................................................

Website link: ..........................................................................................................................................................................................................

Email ID:

Official (of the organization):  .........................................................................................................................................................................

President:  ..............................................................................................................................................................................................................

Secretary:  ..............................................................................................................................................................................................................

Contact Details: 

Postal Address: .....................................................................................................................................................................................................

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

Telephone:   Fax: ......................................................................................................................... .........................................................................

Name of  main contact person who will serve on the Governing Council representing your  organization in 
IFHNOS for a 4 year term: 

....................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................

About the society (100 words): Please provide on official stationary of the organization

www.ifhnos.net



www.ifhnos.net

INSTRUCTIONS FOR FILLING OUT THE APPLICATION FORM -  FOR MEMBERSHIP IN IFHNOS

Ÿ The IFHNOS is a Federation of Professional Societies committed to the care of patients with head and neck
cancer. Thus the membership is open to Societies / Associations, that are related to management of Head and
Neck cancers, and may be primarily composed of Head and Neck Surgeons,  Otolaryngologists, Maxillofacial
Surgeons, Surgical Oncologists, Radiation Oncologists, Medical Oncologists, Rehabilitation Specialists and
other allied specialties.

Ÿ The completed application with the application fee ($ 100 - non-refundable, payable to IFHNOS) will be
reviewed by a sub committee of the Executive Council.

Ÿ Once approved by the committee, you will be accorded provisional membership immediately.

Ÿ You will receive the �nal decision regarding your membership which will be made by the entire Executive
Council, at its next regularly scheduled meeting (September 3, 2018 in Buenos Aires).

Ÿ The annual dues for continuation of the  membership  of your organization are US$ 100. They may be paid
annually, or US $ 400, for �ve year membership.

Ÿ You will be required to submit the database of your members (Name, address and email) so as to facilitate
IFHNOS communications to all its component members.

BENEFITS OF JOINING THE IFHNOS

Ÿ Your members will have access to updates with regards to fellowship, conferences, courses and quadrennial
congresses etc.

Ÿ You may advertize your society meetings on our website.

Ÿ Being part of a global community of head neck oncologists.

Ÿ Opportunity to interact with colleagues from all parts of the world on issues of mutual professional interest.

Ÿ Access to online educational activities.

PAYMENT MODE

Ÿ A bank check made out in US Dollars to "IFHNOS", and mailed to the IFHNOS office at: 
IFHNOS, C/O, Dr. Jatin Shah, 1275 York Avenue, New York, NY. 10065. USA

Ÿ Direct Wire transfer from Bank to Bank: Please contact the IFHNOS office at info@ifhnos.net
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