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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:______________________________________________________________________
Website: ___________________________________________________________________________
Address, Zipcode, Country:_____________________________________________________________
Telephone number / direct number:_____________________________________________________
Regarding the membership invoice - Who to contact from your financial department? Name, e-mail?

Regarding the Community of Practice for Nurses, who from your team can we invite?

Regarding the Community of Practice for Human Resources, who from your team can we invite?




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: __________________________________________________________________________________

5. 
· Is your organisation specialised as an eye hospital or eye department? 

· __________________________________________________

· How many doctors work in your hospital?

· __________________________________________________
· How many:

· Nurses __________________________________________________

· Optometrists_____________________________________________
· Photographers____________________________________________

· Other kind of personnel_____________________________________
· How many surgical procedures (excluding injections) are executed per year in your hospital?

· ________________________________________________________
· Number of injections_______________________________________
· In which of the following subspecialties is your organisation specialized: 

· Cornea, glaucoma, cataract, retina, paediatric, neuro, oculoplastics and/or uveitis 

· More / other_______________________________________
· Do you have a research institute (not just clinical)?

· __________________________________________________ 

· Is your organisation accredited by a national or international quality system?

· __________________________________________________
· Which one? ________________________________________
· Is your organisation one of the leading eye hospitals in your own country?
· __________________________________________________ 
· Why? ______________________________________________ 
· Does your organisation have a full in-house ophthalmology residency program? 
· __________________________________________________

· Does your organisation perform community services?

· __________________________________________________
· If so, what kind? ______________________________________________
· Does your organisation offer primary care? If yes, in what way? 

· __________________________________________________ 

· Does your organisation offer emergency services?

· __________________________________________________ 
Admittance criteria, full members 

· Specialised as an eye hospital or eye department (mandatory)
· Perform > 5000 surgical procedures (excluding injections) (mandatory)
· How many procedures are you performing in a year? _________
· Expertise in at least 5 of the following subspecialties: cornea, glaucoma, cataract, retina, paediatric, neuro, oculoplastics and/or uveitis (mandatory)
· Doing research (not just clinical) and publish about it (mandatory)
· Be accredited by a national or international quality system (mandatory)
· Be one of the leading eye hospitals in it’s own country (mandatory). 
· Ophthalmology residency program
· Perform community services

· Offer primary care 

· Offer emergency services 

Obligations of full members 

· Payment of fee according to the fee scheme:
· Annual fee of 4.000,- euro  (Per 1 January 2023)
· All members are obliged to:
· Exchange information and data between members, g.e. BSC and medical outcome data
· Be an active member by g.e. participating at least in one of the projects of the WAEH a year.
· Participate in the Communities of Practice:
· Human Resources
· Nurses / Allied Health Staff
· Attend the annual meeting 
Service package for a full member
· Full members can attend the global meeting with 2 attendants without a delegate fee. Please check with Maaike van Zuilen for your two access codes to be able to register for free. 
· Full members are members of the member meeting with the right to vote on budget, yearly plan, fee scheme, appointment of board members, yearly accounts and yearly activity report of the board.
· Full members can become a board member when elected.
· Full members can attend the extra topic meeting with 1 attendant without a delegate fee.
· Full members can use the full membership logo of the WAEH.
· Full members have full access to the knowledge hub of the WAEH with project information, meeting presentations, white papers, etc.  
· Full members can participate in the WAEH projects.
· Full members can participate in the Communities of Practice – per 1 January 2023 Human Resources and Nurses / Allied Health Staff.
Admittance criteria, associate members
· Specialising as an eye hospital or eye department

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

· When in time the associate member full fills the criteria of full membership, the associate member has to become a full member
Obligations of associate members
· Payment of fee 2000 euro (per 1 January 2023)
· Use the logo according to the rules of the WAEH

Service package associate members
· Associate members can attend the global meeting with one attendant without a delegate fee.  Please check with Maaike van Zuilen for your access code to be able to register for free. 
· Associate members can attend the extra topic meeting with 1 attendant without a delegate fee.
· Associate members can use the associate logo of the WAEH.
· Associate members can attend the member meeting.
· Associate members have full access to the knowledge hub of the WAEH with project information, meeting presentations, white papers, etc.  
· Associate members can participate in the WAEH projects. 
· Associate members can participate in the Communities of Practice – per 1 January 2023 Human Resources and Nurses / Allied Health Staff.
Procedure: 

· Please send the membership application to the Global Lead of the WAEH - Maaike van Zuilen, maaike.vanzuilen@waeh.org.
· The Global Lead will send the application to all board members.
· One of the board members will review the application and give a recommendation during the next board meeting.
· Members can join the association any time during the year 

· Fee has to be paid for the whole year, regardless of the moment of joining in the year. 
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