
 

 

  
 

APPLICATION FORM (FOR EMERITUS AND HONORARY MEMBER ONLY) 
 

 
 
 
 
 
 
 

First name: ____________________Middle name: _________________Last name: __________________________ 

Date of Birth (mm/dd/yyyy): _________________________________________________________________________ 

Email address:__________________________________________________________________________________________ 

Country:_________________________________________________________________________________________________ 

Contact No. (Country code-telephone number): _____________________________________________________ 

Member Organization: _________________________________________________________________________________ 

Years in practice in the subspecialty: _________________________________________________________________ 

Past position(s) 

1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 

Current position(s) 

1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 

Membership category being applied (indicate with a ):  

 Emeritus Member 

 Honorary Member 

Membership application types:  

 New application 

 Renewal of the membership  

 

P 
PHOTO 

  (Optional) 



 

 

 

Research publications (Optional):  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Areas of interest in the subspecialty (for purposes of future engagements): State at most three. 

 Gastroenterology 

 Hepatology 

 Pancreatology 
 Motility 

 Inflammatory bowel disease 

 Liver transplantation 

 Allergy 

 Endoscopy 

 Nutrition 

 Others (Please specify) _________________________________________________________________________ 

 

 

 

 

        Signature 

 

 

Note: All transactions from 2019–2020 will be considered as new membership applications. 

Please properly fill this form and send to email: info@appspghan.org 

. 

 

 

 


