
 
 

 

 
 
 

Application For Membership 
 
 
 

To enroll in the International Society of Regenerative Medicine and Surgery please fill the 

registration form below. All fields required. 
 

 

PERSONAL DATA: 

 
Name: …………………………………… Surname: ……………………………………….. 
Date of birth (day/month/year): ……../…………….../…………………………………………….. 
Nationality: …………………………………………………………………………………. 
Birth Place: ………………………………………………………………………................ 

 
CONTACT INFORMATION: 

 
Address ………………………………………………………………..........…………………………….. 

City:………………………………….. District:……………………………. 

Country: ……………………………………………………………. 

Postal Code ……………………………………………………………………………………. 
 

 

Telephone: …………………………………….... Fax: …………………………………………. 
E-mail: ………………………………….........Website: ……………………………………… 

 
 
 
 

My involvement / experience with Regenerative Medicine and Surgery: 
 

……………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………….. 
 

I Attach a recent CV (one page). 
 
 
 
 

OPTIONAL: 
 

In what way do you want and how much can you get involved in promoting and developing of the 

International Society of Regenerative Medicine and Surgery? 
 

..................................................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 



 
 

 

 

In what kind of activities do you want to participate as a SIMCR (International Society of 

Regenerative Medicine and Surgery) member? 
 

..................................................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 
 

What are your expectations as an International Society of Regenerative Medicine and 

Surgery member? 
 

..................................................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 
 
 
 
 

REGISTRATION FEE 
 

In order to register as a Member of The International Society of Regenerative Medicine and 

Surgery in Romania, it is mandatory the payment of a registration fee (that will be the annual 

membership fee of the related year): 

- 150 EURO 

- EUR 100 in case of resident physicians, PhD 

- Free for students 

Anual fees: 

-100 EURO 

-70 EURO in case of resident physicians, PhD 

-Free for students 

The amount being transferred in one of the following accounts: 

 
 

LEI ACCOUNT:      RO51UGBI0000102017295RON 

EURO ACCOUNT: RO44UGBI0000102017296EUR 

USD ACCOUNT:   RO41UGBI0000102017297USD 
 

 
 

*International Society of Regenerative Medicine and Surgery, 38-40 Tudor Ștefan Street, 

District 1, Bucharest. 

Note: AF could be subject of changes/agreements with SIMCR board approval. 
 

 
 
 

I hereby request membership into the International Society of Regenerative Medicine and 

Surgery, based in Romania. I declare that I am aware of the provisions mentioned in the 

SIMCR statute and I commit myself to comply with them. 
 

 
 

DATE: ............................................................ SIGNATURE:................................................. 



 
 

 

 
 
 
 
 
 

To receive membership, please send this Application for Membership accompanied by your 

recent CV (one page) and proof of payment to: mar.vasilescu@politicidesanatate.ro 

mailto:vasilescu@politicidesanatate.ro

