
Société Internationale d’Urologie
Active, Associate or Affiliate Membership Application Form

CONTACT INFORMATION

Family Name:  Given Name (s): 

Date of Birth (YYYY/MM/DD):  E-mail: 

Address : 

City:  State:  Country:  Postal Code: 

Home Phone: +   Business Phone: +   Fax: +  

Membership Type Requested (see overleaf):        Active        Associate        Affiliated

The applicant will be considered Active, Associate or Affiliated Member if the requisites of the application are fulfilled, the dues 
are paid and the General Secretary has reviewed and approved the application.

CERTIFICATION  
as a Urologist (Active Members Only) A copy of proof of Board Certification must accompany your application

Country:   Authority:  Date (YYYY): 

SPONSOR 
Please name one SIU Member and have them send an e-mail of support to central.office@siu-urology.org

Family Name:  Given Name (s): 

MEMBERSHIP DUES

Payment of dues entitles the member to an online subscription to the Society’s journal, and to reduced registration fees for  
SIU Congresses.

The Membership Dues are currently US $150 per year. Members from developing countries receive a discount on annual dues 
based on the World Bank statistics for their country’s annual per capita GDP. Dues categories (A, B or C) for all countries are 
available on the SIU website www.siu-urology.org

  “A” Country: US $150*        “B” Country: US $75        “C” Country: US $50     

* United States Only: A surcharge of US $30 will be added

PAYMENT METHOD

  Credit Card
Please enter the following information, PRINT, SIGN this application form, and SEND by FAX to the SIU Central Office  
(+1 514 875 0205). Submitting Credit Card information by e-mail is not secure and at your own risk.

  VISA       MasterCard

Credit Card Number: 

Expiry Date (MM/YYYY): 

Cardholder Name: 

Signature: 

  Bank Draft

Please make a Bank Draft payable in US Dollars to the  
SOCIÉTÉ INTERNATIONALE D’UROLOGIE and POST to: 

SIU Central Office  
1155 University Street, Suite 1012  
Montreal, Quebec, Canada  H3B 3A7

PLEASE RETURN COMPLETED APPLICATION TO: Simon Tanguay M.D., SIU General Secretary 
SIU Central Office 1155 University Street, Suite 1012, Montreal, Quebec Canada  H3B 3A7

Telephone: +1 514 875 5665   Fax: +1 514 875 0205   e-mail: central.office@siu-urology.org

mailto:central.office%40siu-urology.org?subject=Membership
http://www.siu-urology.org
mailto:central.office%40siu-urology.org?subject=Membership


Extract from the
BYLAWS OF THE SOCIÉTÉ INTERNATIONALE D’UROLOGIE concerning the application for SIU 
Membership including the changes approved at the General Meeting on October 15, 2014 at the 
34th Congress of the SIU in Glasgow

1. Active Members
Active Members must be qualified urologists. The status of qualified urologist requires that the Urologist be certified:
• by a national accrediting body in the country of the candidate; or
• by the recognized national urological society in the country of the candidate; or
• in the absence of the above, by a foreign accrediting body recognized by the Board of Directors; or
• in special circumstances by the Board of Directors itself.

Application for membership requires sponsorship by one (1) Active or Senior Member of the Society in good standing.

Where a request for new membership would require the establishment of a new National Section with less than five 
(5) Active Members, such new members shall be considered to be Active Members-at-large.

The applicant will be considered an Active Member immediately if the requisites of the application are fulfilled, the 
dues are paid and the General Secretary has reviewed and approved the application.

2. Associate Members
Urologists or surgeons practicing urology but not considered qualified as per the above definition may become 
Associate Members.

The applicant will be considered an Associate Member immediately if the requisites of the application are fulfilled, 
the dues are paid and the General Secretary has reviewed and approved the application.

3. Affiliated Members
Physicians or health professionals engaged in affiliated branches of medicine may also become Affiliated Members.

The applicant will be considered an Affiliated Member immediately if the requisites of the application are fulfilled, 
the dues are paid and the General Secretary has reviewed and approved the application.

4. Senior Members
Active Members can request a transfer to Senior Member status when they reach 65 years of age on January 1st of 
the year of the request. Senior Members are not required to pay annual dues. If they wish to receive a subscription 
to the Society’s Journal, they will be required to pay an annual minimal fee.

5. Trainee Members
Physicians who are engaged in full-time training in Urology may apply for Trainee Membership. The status of trainee 
in Urology (i.e. resident, registrar, fellow or other training post in Urology) must be certified by the head of the 
training unit. Trainee members will be required to pay an annual minimal fee if they wish to receive a subscription to 
the Society’s Journal.

The applicant will be considered a Trainee Member immediately if the requisites of the application are fulfilled and 
the General Secretary has reviewed and approved the application.

At completion of the Urology training or after a maximum of five (5) years as Trainee Member, and upon certification 
of qualification as described in Article 1 above, the Trainee Member will become an Active, Associate or Affiliated 
Member.
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