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APPLICATION
Application form and abstract(s) must reach Dr Yakov Pipman, on or before EoB, Friday, May 31, 2019 by email to: ypipman@gmail.com, with a copy to: sg.iomp@gmail.com.  and with the subject line: IOMP-ICMP2019 application -XXX-YYY, where XXX stands for the applicant’s surname and YYY for the country.	Comment by Author: Don’t you think this is short notice. accepted	Comment by Author: 

1.	APPLICANT
	Country as per Passport:

	Country where the applicant works:


	Name: 	

	Surname:

	Male / Female  (please select as appropriate)

	Address where the applicant works: 

City:
Province:
Country:


	Telephone:  

	E-mail: (we will contact you using this address)


	Approximate round trip airfare to Santiago, Chile, in USD: 

	Title(s) of Presentation(s): 




	Motivation for attending the ICMP2019 (Minimum 250 words; use a separate sheet if necessary): 










	

	Have you ever received previous World Congress Travel Assistance?     Yes  /  No (please select)

If Yes, in which year(s) _______ , ________ , __________


	Have you ever received previous ICMP Travel Assistance?    Yes  /  No (please select)

If Yes, in which year(s) _______ , ________ ,___________


	Number of years working in Medical Physics (excluding training years): 


	When did you first start working in Medical Physics: 




	

Signature of Applicant: _________________________________  	Date: ___________________ 


2.	NATIONAL MEDICAL PHYSICS ASSOCIATION SECTION - to be completed by an officer, other than the applicant
	Name of IOMP Member Organization:  


	Name of Officer: 


	Officer’s position in the organization and Address:






	Telephone:	

	E-mail:


	Have IOMP membership dues been paid or exempted for 2019?        Yes __  / No __ (please select)


	Is the Applicant a Medical Physicist?	Yes__  /  No __ (please select)






Signature of Officer: ________________________________	 	Date: ___________________
(Not necessary if Officer emails a copy directly to ypipman@gmail.com and to sg.iomp@gmail.com)
 
3.	ABSTRACT(S) OF PRESENTATION(S) and NAME(S) OF FIRST AUTHOR(S):
(Abstract should be in the format specified by ICMP2019 for online submission)






4.	Please email the full paper(s) accompanying the application if possible, as a PDF
	Have you included the full paper(s) with the application?	Yes __  /  No __ (please select)

[bookmark: _GoBack]Email all the information to ypipman@gmail.com and sg.iomp@gmail.com by May 31, 2019	Comment by Author: Please decide	Comment by Author: accepted
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