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Welcome to OSET.  Please fill in the information below and then save the document for your records and email the completed document, along with a copy of your organization’s constitution, statutes, guidelines and bye-laws (bylaws) to: info@oset.org.
 
By completion of this document, you are applying to join OSET as a member country.
 

Name of Organization:
Country:
Organization description (include neurophysiological areas represented):


Number of organization members:
Mailing address for Organization:
City/State or Region/Country:
Postal code:
Email for Organization:
Skype name for organization if you have one:
Organization website URL: 

Name of current president:
Complete mailing address:
City/State or Region/Country:
Postal code:
Email address:
Phone numbers: 
Office:
Home:
Cell/Mobile:
 
Name of Secretary or additional contact person:
Complete mailing address:
City/State or Region/Country:
Postal code:
Email address:
Phone numbers: 
Office:
Home:
Cell/Mobile:

☐ Included with this application is a copy of your organization’s constitution, statutes & guidelines/bye-laws (bylaws).
☐ In applying for membership, your organization agrees to abide by the OSET Constitution, Statues and Guidelines and Bye-Laws. (check the box to acknowledge)


After typing information into this document, print, sign, scan and email to: info@oset.org




Authorizing signature:_______________________________________Date:___________________
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