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                                            AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   FFFOOORRR   MMMEEEMMMBBBEEERRRSSSHHHIIIPPP   
To be eligible for membership in the Federation in accordance with the IFEA By-Laws (see IFEA By-

Laws at www.ifeaendo.org ), an organization must submit electronically (email) to the Federation 

Secretary at least 180 days prior to the next IFEA Annual General Meeting, the following materials: 

-this Application for Membership form,  

-its current Constitution and/or By-Laws in English, 

- a list of dues-paying members of the organization  

- documentation to certify that the applicant society has been duly recognised by, accredited by, or   

  affiliated with the applicant’s country national dental or appropriate government body/agency and is  

  the only national endodontic association (unless otherwise, as described in By-Laws Article  

  IV 1.i) & ii), & which will require additional deliberation by the IFEA Board of Directors before  

  application acceptance), that responsibly and legitimately represents Endodontics in that country.  

-the membership application fee (US$250.00)  

  

Please provide your organization’s current contact information below (please print clearly): 
           Name of organisation:  ________________________________________ 

            Website address:                        ________________________________________ 

  Registered Address: ________________________________________ 

                                                                 ________________________________________ 

            President: _______________________________________                                                                          

            Email contact:                              _______________________________________                         

            President-elect: ________________________________________ 

            Email contact:                               ________________________________________ 

  Vice-President: ________________________________________ 

            Email contact:                               ________________________________________ 

  Secretary / Treasurer:  ________________________________________ 

            Email contact:                               ________________________________________ 

            Nominated delegate to IFEA:     ________________________________________ 

            Email contact:                                ________________________________________                                

  Next election date:  ________________________________________ 

Being appreciative of its aims, and in accordance with the Constitution and By-Laws of the 

International Federation of Endodontic Associations, the abovementioned organization hereby applies 

for membership in the International Federation of Endodontic Associations. Please forward the 

completed application to the IFEA Secretary (see www.ifeaendo.org ) in electronic form (email).  

 

        __________                             _______________________     
               Date Signature of Association Officer 

                                                   ______________________________________         (Amended October 5th, 2018)  
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