
IBRA FULL MEMBERSHIP APPLICATION FORM 

Requirements for IBRA Full Membership 
Membership is open to professionals with an expressed interest in any facet of bone and soft tissue 
surgery of the musculoskeletal system wishing to participate in all aspects of the IBRA Community. 

The standard rate for a full membership is CHF 150 per year. For low-income countries and lower-
middle income countries* the member fee is CHF 100 per year.  Your Full Membership becomes valid 
after payment of the first membership fee. Non-payment of membership fee automatically leads to 
suspension as IBRA Full Member.  

*According to the World Bank list

I herewith apply to become a Full Member of IBRA – International Bone Research Association 
(please write clearly and in CAPITAL LETTERS): 

First Name: ………………………………………………………….……………………………. 

Last Name: ……………………………………….………………………………………………. 

Title: ………………………………………….……………………………………………. 

Spezialization: …………………………………………………….…………………………………. 

Preferred address: ☐ Home Address ☐ Working Address

☐ Home Address:

Street ……..……………..………………………………………….......………………….. 

City / Zip Code / Country ……………..………………………………………………………………………… 

☐ Working Address:

Hospital and Street …………………….………………………………………….................................. 

City / Zip Code / Country …………….……………………………………………………………………….... 

Email Address: ………………………….……………………………………………………………. 

Telephone:  …....…………………………………………………………………………………. 

IBRA Marketing ☐ Yes, I would like to receive emails regarding news and
Permission upcoming events**

Date and place: ……………………………… Signature:…………………………….. 

Please make sure that your full personal data is included in the form as requested above,
also in the CV which should be in English.  

If all is complete, please email or fax the documents to the IBRA Administration Office 
(Email: info@ibra.net or Fax No: +41 61 319 05 19)! 

THANK YOU! 

** You can change your mind at any time by clicking the unsubscribe link in the footer of any email you receive from us, or by contacting 
us at info@ibra.net. We will treat your information with respect. For more information about our privacy practices please read the privacy 
policy on our website. By clicking below, you agree that we may process your information in accordance with these terms. 
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