
 

Application for ISFP endorsement of scientific meetings 

 

Name of the applicant: _______________________________________________________________  

Membership number: ________________________________________________________________   

Contact details:  

- Phone number _______________________________________________________________ 

- E-mail ______________________________________________________________________ 

 

Meeting description 

Type of meeting:  

 National society meeting  

 Academic meeting 

 Course 

 Other (please specify): ______________________________________________________ 

Title: ______________________________________________________________________________ 

 

Date: _____________________________________________________________________________ 

Venue: ____________________________________________________________________________ 

City / Country: ______________________________________________________________________ 

Official language: ___________________________________________________________________ 

Expected number of participants: ______________________________________________________ 

 

Organization 

Name of organizing institution: ________________________________________________________ 

Type of institution (public/private): ____________________________________________________ 

Event contact: ______________________________________________________________________ 

Sponsors: __________________________________________________________________________ 

 



 

Endorsement of scientific meeting by ISFP is governed by rules explained in “ISFP guidelines for 

endorsement of meetings”.  

 I’ve read and accepted the rules explained in “ISFP guidelines for endorsement of meetings” 

 I confirm I am an ISFP member 

The preliminary scientific program of the meeting in English is a mandatory part of the application. 

ISFP Will assist in the program composition and organization of the lecture(s) for ISFP speaker(s).  

Specifics of the request endorsement:  

 Endorsement with one ISFP speaker 

 Joint session at the meeting with at least 50% ISFP speakers 

 ISFP session at the meeting with only ISFP speakers 

Suggestion of topic(s) for ISFP speaker(s):  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Date and place:  

Applicant name:  

 

Signature 

 

 

 


