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MSAB Membership Application
	First Name, Last name
	.........
	Academic Title
	.........
	Email
	.........
	Institution
	.........
	Institution Address
	.........
	Private Address (optional)
	.........


	Application as
☐ Full member 	☐ New	☐ Reapplication
☐ Associate member 	☐ New	☐ Reapplication



	Your motivation to participate in the MSAB
.........

Your efforts for persons with MS
.........

Your connection to the Swiss MS Society
.........

Evidence of MS-relevant experience (clinical, research, care)
.........

Your language skills and regional ties
.........

Your stance on the influence of the pharmaceutical industry
.........




	For reapplying members: 
What have you contributed to the MSAB in the past term?
.........

What do you intend to contribute during the next term?
.........




	MS-relevant publications (if applicable, max. 10)
.........




	Enclosed documents
☐ Cover Letter
☐ Current CV
☐ «MS-Expertise»
☐ «Conflict of Interest Declaration»
☐ High resolution portrait photo



Date	Signature


..........	



Please send your complete application including attachments to msab@multiplesklerose.ch 
Thank you!
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