Application for Appointment

Name:

Degree:

Area of Practice / Specialty:

Address:

City:

State:

Email:

Phone:

| am interested in serving on the following boards:
(Please check all that apply)

ICMS Institutional Review Board:

ICMS Scientific Advisory Board:

ICMS Advisory Councils:
Re-Implantation Registry Advisory Council:

Clinical Guidelines Advisory Council: _|

Laboratory Standards Advisory Council: _|

Cell Line Advisory Council: _|

To be eligible for appointment,
applicants must:

1. BeanICMS member,

2. Affirm the mission
statement of the ICMS,

3. Provide a brief overview of
clinical and / or scientific
experience

All applicants will be reviewed
by the ICMS and notified within
14 days of submission.

Membership on any ICMS
board or council is volunteer
appointment.
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