THE INTERNATIONAL SOCIETY FOR
LASER SURGERY AND MEDICINE (ISLSM)

MEMBERSHIP APPLICATION FORM I

LIFETIME MEMBERSHIP ANNUAL MEMBERSHIP
$400 $100
Applicant:
Last Name First Name Middle Name

Mailing Address :(Membership Materials will be mailed to this address)

Country: Postal Code: Fax No:

Phone .
Off : Resi : E-main ID:

Degrees (M.D,Ph.D,etc.)

Title

Academic or Institution Affiliation and Address (if different from above):

Laser Experience and types of Lasers used :

Areas of Interest :

References : (1) Name : (2) Name :

Address : Address :

SWIFT MT 103 TO A/C NO. 3605 0915 OF INDIAN OVERSEAS BANK,
CENTRAL OFFICE,INDIAN OVERSEAS BANK,ESPLANADE BRANCH'S
CHENNAI, INDIA 600001,SWIFT CODE: IOBAINBBAO48

Send Application and Fee to Treasurer's Address :

Dr.ABRAHAM BARUCHIN TREASURER

Plastic Surgeon Dr.SHARON KRISHNA

Laser Surgery & Aesthetic Unit 9/5,Chandrabagh Avenue
Mylapore,Chennai - 600 004

Barzilai University Centre

INDIA
78306 - Ashkelon,lsrael

Ph :91-44-28473577
Telefax : 9728 6739541 Fax:91-44-28473777

Email:baruchin@netvision.net.il E-mail:sharonkrishna@gmail.com




