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QUESTIONNAIRE FOR NEUROSURGICAL SOCIETIES SEEKING MEMBERSHIP OF WENS

1) Name of your Society
Website address:

Date of establishment:
Address when established:

2) Exactnumber of members:

3) Date/Year when the last change of Board of Offers took place:
Date/Year when next change of Board of Officers Witake place:

4) The current President of the Society was electexh (date): For a term of howany years :

a) Name of the current President:
He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:

b) Name of the Secretary:

He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:

c) Name of the Treasurer:

He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:

d) Name of the Senior Observer:
He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:
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e) Name of the Second Observer:
He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:

f) Name of the Alternate Observer:
He will end his mandate (date):
Email:

Address:

Phone number:
Fax number:

> (We will eventually need the confirmation of the nanes and full contact details of the Observers who
may attend the WFNS Interim Meeting in Recifé, Bra#l in Sept. 2011).

5) List of Meetings held by your Society

1) Annual, Bi-annual, every two years or different:
2) Dates:

3) Duration:

4) Place (same place or rotation):

6) Does your Society have a Journal? Yes/ No
If yes, name:

7) Does your Society participate in any joint meetigs with other National Societies: Yes / No
If yes, which ones:

8) Are you affiliated to a Continental Organizatior?: Yes/ No
If yes, name:
Since when:

9) Are you the only national society of neurosurggrin your country?  Yes/ No
If no, name(s) of other society(ies):

10) COMMENTS: (Please use a separate sheet if nesary)

» Full name and signature of the following officers bthe Society:
President: ...
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> Date:



