Cardiovascular and Interventional Radiological Society of Europe C R S E

CIRSE Society Contribution Confirmation Form
ESIR — office@esir.org

Please fill in this form and send it to office@esir.org for confirmation of your contributions to
CIRSE in the framework of your application for CIRSE (Corresponding) Fellow status. Once the
form has been returned to you by the CIRSE Office, you can sign and upload it as PDF
confirmation in the online application process. Digital signatures are accepted.

Applicant Details

Title First name Last name CIRSE ID

Organisational contributions:

ESIR: Having been a Local Host of at least one ESIR course
| have hosted (please indicate the number) ESIR course(s) in my institution, you can
list the ESIR course including the exact date, topic, and location in your application.

Please list at least one course here.

Course:

Location: Date:

Course:

Location: Date:

Course:

Location: Date:

ESIR Signature: Date:

Applicant Signature: Date:
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