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International Basal Ganglia Society (IBAGS)
Application Form Membership

Personal details

Last Name:

First Name: Middle Initial(s):
Degree(s): Degree Pursuing:
Institution:

Department:

Institution Address:

City: Zip/Postal Code:
Country:

Phone: Fax:

E-mail:

Membership class and fees
Please check the desired membership class:

O Regular
o fee paid to Treasurer ($ 105 USD)
a fee paid through online registration for IBAGS IX (€ 85 EUR)

o Student (no fees)
Guidelines
New applications must be accompanied by a short cv, a list of recent publications and a

letter of support from a Regular or Emeritus member.

Student applications must also include a letter confirming their student status from their
supervisor and a photocopy of their Student ID card.

Once accepted as a member, fees will become due 6 months prior to the next triennial
meeting.

Contact

Membership applications should be sent to either:

Dr. H.W. Berendse Prof.dr. H.J. Groenewegen

IBAGS Secretary IBAGS President

Department of Neurology Department of Anatomy and Neuroscience
VU University Medical Centre VU University Medical Centre

De Boelelaan 1117 Van der Boechorststraat 7

1081 HV Amsterdam 1081 BT Amsterdam

The Netherlands The Netherlands
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