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Application form to become a member of the WAEH 
(please fill out this application form in English)

	Name:___________________________________________________________________________

Function: _________________________________________________________________________

Hospital:_______________________________________________________________________

e-mail address:___________________________________________________________________

Address, Zipcode, Country:________________________________________________________

Telephone number / direct number:___________________________________________________


1. Does your hospital want to become a full or an associate member? 
(Criteria are written down at the back of this form)

· Full member

· Associate member 

2. At what date? _________________________________________________________

3. What are your expectations when becoming a member of the WAEH?
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. Your field of knowledge and research topics: __________________________________________________________________________________

_________________________________________________________________________________

Admittance criteria, full members 
· Dedicated eye hospital or eye department (mandatory)
· > 5000 operations (mandatory)
· > 5 subspecialities ( cornea, glaucoma, cataract, retina, pediatric, neuro, oculoplastics and uveitis) (mandatory)
· Any form of research activities and publications (mandatory)
· Satisfy quality systems (internationally/nationally by 2012) (mandatory)
· Training program of residents

· Community services

· Primary care             

· Emergency services

Obligations of full members 
· Payment of fee € 2500 for full members
· All members are obligated to:
· Exchange information and data between members (BSC-data)
· Be an active member
Admittance criteria, associate members

· Fee 50% of € 2500 – full membership (= €1250,-), to be decided on a case to case basis

· Membership decided on a case to case-basis, decided by the board

· Same obligations as members 
 
Procedure: 

· Please send the application to become a member to the secretary of the WAEH: Maaike van Zuilen, m.vanzuilen@oogziekenhuis.nl / maaike@philogirl.nl  

· The secretary will send the application to all board members 
· Members can join the association any time in the year 
· Fee has to be paid for the whole year
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