
I hereby apply for the membership in the
INTERNATIONAL SOCIETY OF METAL FREE IMPLANTOLOGY
ISMI | Lohnerhofstraße 2 | 78467 Konstanz | Germany

President: prof. Dr. Dr. frank palm
Secretary-General: ra Jörg Warschat ll.M.

name first name

Street ZIp code/city

Telephone fax Date of Birth

e-Mail address

particular Special fields or Qualifications

language Skills (written and spoken)

I hereby apply for

Basic/Passive Membership Annual fee 200.00€ ®
benefits as described

Active Membership (only dentists) Annual fee 300.00€ ®
benefits as described
additionally:
1. personalised Member Homepage
2. right to Vote

assistants with verification get 50% discount on the annual fee

MeMbership application

Credit Card

Card Holder’s Name

Credit Card ® MasterCard ® VISA ® American Express

Credit Card No.

Expiry Date KPN/CVV2/CVC2 No.
(3 digits to find on the back of the credit card in the signature area)

Date/Signature

PLEASE SEND THIS APPLICATION VIA MAIL TO: ISMI, LOHNERHOFSTRASSE 2, 78467 KONSTANZ,
GERMANY.
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I hereby apply for the membership in the
INTERNATIONAL SOCIETY OF METAL FREE IMPLANTOLOGY
ISMI | Bücklestraße 5a | 78467 Konstanz | Germany

President:          Dr. Karl Ulrich Volz

Secretary-General:      RA Jörg Warschat LL.M.

Name        First Name

Street        ZIP Code/City

Telephone       Fax       Date of Birth

E-Mail Address

Particular Special Fields or Quali� cations

Language Skills (written and spoken)

I here by apply for

Basic/Passive ISMI Membership   Annual fee €200
benefits as described

Active ISMI Membership   Annual fee € 300
benefits as described
additionally:
 1. Personalised Member Homepage
2. Right to Vote

Dual Membership ISMI + IAOCI    Annual fee €495
benefits as described

Assistants with veri� cation get 50% discount on the annual fee

Credit Card

Card Holder’s Name

Credit Card         MasterCard          VISA    American Express

Credit Card No.

Expiry Date     CVC No.
(3 or 4 digits on the back of the Credit Card in the Signature Field, Amex on the front of the Credit Card)

Date/Signature

PLEASE SEND THIS APPLICATION VIA MAIL TO: ISMI e.V., HOLBEINSTRASSE 29, 04229 LEIPZIG, GERMANY
OR VIA E-MAIL TO OFFICE@ISMI.ME.

MEMBERSHIP APPLICATION

/


