
International Society of Gynecological Pathologists 
Membership Application 

 
Member: Any physician formally trained in pathology and either recognized or certified as a pathologist in 
accordance with each country's regulations or customs for specialists and who has contributed to the field of 
gynecological pathology. 
 
Associate Member: Any physician or scientist who does not qualify as a regular member but who has 
demonstrated special interest in the field of gynecological pathology, as evidenced by significant contributions. 
 
Junior Member: Any pathologist in training who has an interest in gynecological pathology. Junior Membership 
limited to two years. 

 

 
Name: ________________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Telephone number: _______________________________________ Birthdate: ______________________________________ 

 

Citizen of: _____________________________________________________________________________________________ 

 

Current Position or title: __________________________________________________________________________________ 

 

Medical Education: ______________________________________________________________________________________ 

Degree: _____________________________________ Date: _____________________________________________________ 

 

     Postgraduate education:                                                                         Training   Type 

Internship:  
Specialty training:  
Fellowships:  
Specialty certification:  
Other:  

 

 
The following items must be submitted with this application prior to its evaluation by the Membership Committee: 
 

1. An updated copy of your curriculum vitae, including biographical data, medical education, pathology education, specialty certification, 
academic an hospital positions (state current position first), membership in scientific organizations, and bibliography. 

2. A description of any special activities in gynecological pathology other than publications. 
3. A letter of recommendation, preferably from a member of the Society. 

 
Please note than upon acceptance, the Treasurer will send a bill for dues, which includes a subscription to the Journal at a reduced rate.  If you 
wish to file your application electronically, you may do so on the web at www.isgyp.com. 
 

 
I hereby apply for __________________________________ membership in the International Society of Gynecological Pathologists. 
 
Date: _______________________ Signature: ____________________________________________________________ 
 
Please return to: Wilson Glenn McCluggage, M.D., MRCPath, Royal Group of Hospitals Trust, Department of Pathology, Grosvenor Road, 
Belfast  BT12 6BL, Northern Ireland UK and/or  Fax to 011-44-28-90-233643 


