
Payment in EUR must accompany application. 
INDICATE METHOD OF PAYMENT BELOW: 
 Check enclosed, payable to ISDS 

    MasterCard O   Visa       American Express 
Print card number in spaces below: 

 
 
 
 
Expiration Date: 
 
Signature: 

 

 

 
 
 International Society for Dermatologic Surgery 
 
Please enclose with application: 
1.  Application Fee (non-refundable) € 20       
2.  Letters of recommendation   
       (Please see reverse side of application) 
 
 
    
 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 

Name:                   Birthdate:    
First/Given  Middle  Last/Family          Month    Day    Year 

Category of Membership -  Check one only: £  Fellow £  Associate £  Affiliate £  Resident 
Fellow: Any physician who is licensed to practice medicine, currently performs dermatologic surgery and has completed three (3) years of post graduate 
training in dermatology.  Associate: Any licensed physician who has at least one year, but less than three (3) years of post graduate training in 
dermatology or any licensed physician who has completed a one (1) year dermatologic surgery fellowship.  Affiliate: Any individual who has specific 
experience or interest in dermatologic surgery or related scientific fields of endeavor.  Resident:  Any physician who is in an accredited dermatology 
residency or training program. 

Office Address:              

City:     State/Province:  Postal Code:     

Country:       E-mail Address:        

Office Telephone:      Fax :        
  (Include Country/City Codes)     (Include Country/City Codes) 

Home Address:              

City:     State/Province:  Postal Code:     

Country:      Home Phone:   _________  (Inc Country/City Codes) 

Please indicate how you learned about the ISDS: _____________________________________________________ 

Preferred Mailing Address - Check one:  Office     Home 

Name of Medical School:      Year Completed Med School:     

Specialty - Check one:   Dermatology    Other    Number of Yrs of Specialty Training:   

Year Completed Specialty Training (i.e., 1984):   Institution Name:      

Specialty Certification:   Yes        No      Date Certification Received (i.e., June 1984):    

Name of Specialty Certification Board:           
 

If you serve as a faculty member, identify your academic title:        

Name of Hospital or Institution where you serve as a faculty member:       

Membership in Professional Societies:           
 
The information below will provide the Society with information about the surgical procedures that you perform.  Please check off the procedures you 
perform, and the number of years experience with these procedures. 
 General Dermatologic Surgery (Yrs. Exp.           )    Vein Stripping (Yrs. Exp.           ) 
 Cryosurgery (Yrs. Exp.           )     Hair Transplantation (Yrs. Exp.           ) 
 Mohs Surgery (Yrs. Exp.           )     Skin Grafts & Flaps (Yrs. Exp.           ) 
 Cosmetic Surgery & Blepharoplasty (Yrs. Exp.           )   Laser (Yrs. Exp.           ) 
 Male Genital Surgery (Yrs. Exp.           )     Dermabrasion (Yrs. Exp.           ) 
 
It is your responsibility to provide letters of recommendation from two (2) Fellows of the International Society for Dermatologic Surgery 
from your country.  Contact the ISDS Headquarters if you require a list of the Fellows in your country or if your country does not have two ISDS Fellows. 
 

(Application continues on reverse side – complete both sides) 
 



 
Letters of recommendation have been requested from: 
 
1)  Name:            
 
2)  Name:  _          
 

REVIEW INFORMATION BELOW AND SIGN APPLICATION FORM.  Form will not be accepted without signature. 
 
• I understand that, if I am accepted for membership in the Society, payment of annual dues is required, beginning with the 

current year.  Fellows, Associates, and Affiliates dues are € 125.00 and Resident members pay dues of € 40. 
• I hearby waive any and all liability and claims against the ISDS, its officers, directors, and agents for any and all 

claims arising out of this application and arising out of said party’s membership in the ISDS. 
• I understand a membership certificate will be issued after a Fellow of the ISDS attends two (2) annual meetings (after 

acceptance as a Fellow). 

Signature:        Date:     
 
 
 
 
 
 
 

INTERNATIONAL SOCIETY FOR DERMATOLOGIC SURGERY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICERS 
President 
Gerhard Sattler, M.D. 
Heidelberger Landstr. 18-20 
64297 Darmstadt – Germany 

President-Elect 
Gary Brauner, M.D. 
125 E. 63rd Street 
New York, NY  10021 - USA 
 
Vice-President 
Jorge Ocampo-Candiani, M.D. 
Avenida Real San Augustin 406 
66260 Garza Garcia – Mexico 
 
Secretary 
Michael Gold, M.D. 
Gold Skin Care Center 
2000 Richard Jones Road, Suite 200 
37215 Nashville, TN – USA 
 
Treasurer 
Loek Habbema, M.D. 
Olmenlaan 42 
1404 DG Bussum - Netherlands 

Founder-President 
Perry Robins, M.D. 
330 East 38th Street, Apt 41N 
New York, NY  10016 - USA 

Historian 
Joseph Alcalay, M.D. 
19 Weinshall Street (H) 
69413 Tel-Aviv - Israel 
 
Executive Directors 
C. William Hanke, M.D. – USA 
Antonio S. Picoto, M.D. – Portugal 
 
Associate Executive Director 
Sonja Sattler, M.D. - Germany 
 

BOARD OF DIRECTORS 
Alastair Carruthers, M.D. 
Canada 

Marian Cantisano-Zilkha, M.D. 
USA 

Maurizio Podda, M.D. 
Germany 

Miguel Sanchez-Viera, M.D. 
Spain 

Pierre Andre, M.D. 
France 

Dimitra Dasiou-Plakida, M.D. 
Greece 

Miriam E. Piansay-Soriano, 
M.D., Philippines 

Marina Landau, M.D. 
Israel 

Isaac Zilinsky, M.D. 
Israel 

Anthony V. Benedetto, D.O. 
USA 

David Goldberg, M.D. 
USA  

 COUNCIL FOR NATIONAL DERMATOLOGIC SURGERY SOCIETIES 
Chair 
Luigi Rusciani Scorza, M.D. 
Italy 

REPRESENTATIVES 

Co-Chairs 
Antonio Silva-Picoto, M.D.     Eckart Haneke, M.D. 
PORTUGAL                                 GERMANY                  

Horatio Costa Cordova, M.D. 
ARGENTINA 

Marwali Harahap, M.D. 
INDONESIA 

Miriam E. Piansay-Soriano, M.D.  
PHILLIPPINES 

Gabriel Gontijo, M.D. 
BRAZIL 

Alejandro Ginzburg, M.D. 
ISRAEL 

Michaela Leventer, M.D. 
ROMANIA 

Nowell Solish, M.D. 
CANADA 

Giorgio Leigheb, M.D. 
ITALY 

Francisco Camacho, M.D. 
SPAIN 

Mohamed Amer, M.D. 
EGYPT 

Kuniaki Ohara, M.D. 
JAPAN 

Agneta Troilius, M.D.  
SWEDEN 

Serge Letessier, M.D. 
FRANCE 

Paula Karam, M.D. 
EGYPT, JORDAN, LEBANON 

Maurice Adatto, M.D. 
SWITZERLAND 

Sahar Ghannam, M.D. 
Kuwait 

Poong-Myung Kim, M.D.,Ph.D.  
KOREA 

G.B. Culver, M.D. 
UNITED KINGDOM 

Dimitra Dasiou-Plakida, M.D. 
GREECE 

Jorge Ocampo-Candiani, M.D. 
MEXICO 

Duane Whitaker, M.D. 
USA 

Joseph Balo-Banga, M.D. 
HUNGARY 

Loek Habbema, M.D. 
NETHERLANDS, BELGIUM 

Gilberto Castro-Ron, M.D. 
VENEZUELA 

Sharad Mutalik, M.D. 
INDIA 

Somesh Gupta, M.D. 
INDIA 

Daniel De Rossi-Fattaccioli, M.D. 
PERU 

Stavros Trantas, M.D. 
CYPRUS 

Seher Bostanci, M.D. 
TURKEY 

M. Isabel Benavides, M.D. 
CHILE 

The International Society for Dermatologic Surgery was founded in 1978 in response to a need for a world -wide forum for dermatologists who 
offer surgical treatment to their patients.  In addition, the ISDS brings dermasurgeons together, so they may exchange innovative techniques 
and work for standardization and improvement of training programs in dermatologic surgery. 
Scientific meetings of the ISDS are held yearly.  These world congresses are attended by physicians from as many as 52 countries.  The 
sharing of new surgical procedures, research and statistics is essential in the search for a more effective way to treat skin conditions.  Meetings 
are designed to allow both the beginning and the more advanced surgeon to benefit.  A membership certificate will be issued after a Fellow of 
the ISDS attends two (2) annual meetings. 
ISDS CONGRESS SITES (2006– 2008) 
2006 – Istanbul/Turkey 2007 – Venice/Italy 2008 – Las Vegas/USA 

Send completed application, along with application fee, to: 
International Society for Dermatologic Surgery   
Silvia Becker      Telephone: +49-6151-951 8892 
Seeheimer Str. 3     FAX: +49-6151-951 8893 
64297 Darmstadt – Germany    E-Mail: INFO@ISDSWORLD.COM 
 
 


