American Neurotology Society

Membership & Credentials Committee

Administrative Office

5830 1st St N
St. Petersburg, FL 33703
INSTRUCTIONS & INFORMATION FOR ANS MEMBERSHIP APPLICANTS

A.
Please review the ANS bylaws regarding membership requirements and categories. (Pages 11-15)

B.
New members (Fellow or Associate) must choose two proposers, using the suggestions noted on the application (page 8). Please ask each proposer to prepare a letter of recommendation addressed to the Chairman of the Membership and Credentials Committee (M&C).  ANS Associate members upgrading to Fellow status require only one letter of recommendation. Current ANS Trainee members, who have recently completed their training, may apply as a new Associate member ONLY. Once you have passed the Neurotology board exams, you will be upgraded to Fellow. Please notify office.
C.
ALL APPLICANTS: Email your completed original application to ANS Administrator, Kristen Bordignon, administrator@americanneurotologysociety.com  NO PAPER COPIES. 


Please be sure to include all the following: 
(
1 copy of the signed completed application 
· Your CV 

(
A $50.00 one time processing fee for NEW Fellow or Associate members only is due at the time of application. – The fee does not apply to upgrade to Fellow Candidates. You may send a check in the amount of $50.00 payable to American Neurotology Society or pay by Credit card (MasterCard, VISA or Am Ex). CC form available on page 16. 

In addition to the above, NEW FELLOW OR UPGRADE TO FELLOW applicants are required to submit the following documents with the above: 

(
5 detailed neurotologic cases of patients managed in your practice in the last 2 years

· Complete list of all operations performed in the last two years

Do no include any patient identification when sending the above cases and surgical list.   Any application with patient identification will be returned to the applicant.

D.
Deadline for submission is November 15.  If the Chairman of the Membership and Credentials Committee has not received your completed application materials, including proposal letters, by November 15, your application will be postponed until the following year.

E.
The application will be reviewed and evaluated by the M&C Committee in December.

F.
Candidates who are approved by the M&C Committee are then presented to the Executive Council.

G.
Candidates nominated by the Executive Council are then voted upon by eligible ANS Fellow Members in January.

H.
Those Candidates elected to membership will be notified by mail in February by the ANS Secretary-Treasurer. Candidates will be inducted at the annual Spring Meeting (COSM). A COSM ANS registration fee-waived voucher is available for all NEW Fellow and Associate members, (not applicable for upgrade to Fellow). A Certificate of membership and an ANS membership pin will be presented. If you are unable to attend, your certificate & pin will be mailed to you at a later date. 

E-MAIL TO:
ANS ADMINISTRATOR, Kristen Bordignon, administrator@americanneurotologysociety.com 
APPLICATION FOR MEMBERSHIP TO THE AMERICAN NEUROTOLOGY SOCIETY

(Click on Shaded Box and Begin Keyboarding Your Information)

You are applying for: (check one, review qualifications as they have recently changed, pages 11-15)


      Fellow 
      Senior Fellow

     Senior Associate Member

     Affiliate Member

NAME

1.
      





     



 
     
(LAST NAME & DESIGNATION)
FIRST NAME

           MIDDLE
2.
Complete Business Address: 

     
     
     
Business Phone: (     )       

Business Fax (     )      
3.
Complete Home Address: 

     
     
     
Home Phone: (     )        

       Email      
4.
Date of birth:        


Place of birth (city/state):       

5.
College(s) - be sure to include name of college, degree earned, and year(s) attended
     
     
     
     
6.
Post-Graduate:

Medical School 

Name:      
Degree Earned:      
Date: (include beginning and ending month/day/year)      
Internship: 

Name:      
Degree Earned:      
Date: (include beginning and ending month/day/year)      
Residency: 

Name:      
Degree Earned:      
Date: (include beginning and ending month/day/year)      
Fellowships: 

Name:      
Degree Earned:      
Date: (include beginning and ending month/day/year)      
Other Education or Special Training:      
Years of Practice:      
7.
Specialty Board:         







     




Name







Date certified

Other Specialty Certification:

             







      




Name







Date certified

8.
Hospital & Clinic Appointments:

Name of Institution:






Rank



Date

     
     
     
     
9.
Teaching (Begin each category with the most recent information)

Current Academic Appointments & Titles:

From


To




Appointment & Title

     
     
     
     
Teaching Activities:

From


To




Appointment & Title

     
     
     
     
10.
Professional Societies:

Name of Society:







Office Held:

     
     
     
     
11.
Publications:

Please list below, with references, a maximum of 10 of your most significant publications:

     
     
     
     
     
     
     
     
     
     
12.
Research:

Please list chronologically the neurotological research projects with which you have been involved.  Please note on each project whether you were the primary or secondary investigator. Under outcome please choose from the following:  ongoing, paper, conclusion drawn, or  abandoned.

From/To

Investigator



Subject


Outcome

     
     
     
     
13.
Courses and Meetings:

Please list chronologically any courses, meetings, etc., related to neurotology, which you have attended in the past three years:

     
     
     
     
     
     
14.
Additional Neurotological Activities:

     
     
     
     
     
15.
Areas of Interest or Sub-specialization:

     
     
     
     
16.
Proposers:

Applicants should request a letter of recommendation from two proposers who are active members of the Society and are familiar with your current neurotologic practice.  Send each proposer a copy of the enclosed sheet “Information for Proposers” (page 10). Proposers’ letters can be sent by US mail or 

e-mailed to Kristen Bordignon, administrator@americanneurotologysociety.com provided they are submitted on letterhead and include the electronic signature of proposer. 

Suggestions regarding proposers:

Proposer 1:
One of the Candidate’s teachers and if possible, preferably someone who is familiar with your interest in neurotology.

Proposer 2:
If possible an individual who works with, or in the same community as the Candidate; someone to whom you are well known and who can vouch for your moral character, professional ability, and neurotological activities.


Please list your proposer’s names and addresses here:

Proposer #1:
     
     
     
     
Proposer#2:
     
     
     
     
     






     
Date of Application




Applicant’s Signature (will accept electronic signature)

*To applicants from outside the USA:  Please see “Appendix” on next page

APPENDIX

Fill out only if you are an applicant from outside the USA

1.
Number of years required obtaining the degree of M.D. or its equivalent:      
2.
The scope of training for this degree:  Please list subjects studied:

     
     
     
     
3.
Number of years required to obtain specialty qualification:      


4.
Have you obtained any certification or specialization?      

If so, please describe:

     
     
     
     
INFORMATION FOR PROPOSERS

Dear Sir/Madam:

To aid in the meaningful evaluation of your Candidate, the Membership and Credentials Committee would very much appreciate any information you may consider helpful, including your comments on the following topics:

(
Length of time known and relationship between the Candidate and the Proposer

(
Professional ability

(
Neurotological experience and activity, past and present

(
Active participation in professional organizations and functions

(
Moral character

You may send original letters to:

American Neurotology Society

Membership & Credentials Committee

4960 Dover St. NE

St. Petersburg, FL 33703
OR 

If you prefer you may send your letter electronically; the letter of recommendation must be on official letterhead and include your electronic signature. Please scan and email to administrator@americanneurotologysociety.com 
ARTICLE III

Membership

The membership of the Society shall be composed of eight (8) classes, as follows: 

1. Fellow

2. Senior Fellow 

3. Honorary Member
4. Associate Member 

5. Senior Associate Member 

6. Affiliate Member
7. Emeritus Member
8. Trainee Member

Membership requirements for each level are specified in detail below. The Chair of that committee will present any proposed revisions of these requirements to the Executive Council for action. The requirements for each membership category are the same regardless of citizenship.
MEMBERSHIP CLASSES 

1. FELLOW - Board sub certification in Neurotology by the American Board of Otolaryngology automatically qualifies a member for fellow status. 
· Alternatively, fellow status can be attained by meeting the following requirements:
A.
Requirements 


1)
Academic 



a) A medical degree (M.D. or the equivalent) 



b) A fellowship or equivalent training  



c) A letter of recommendation, when applicable, should be from the Director of the Candidate’s 

        Fellowship program.



2)
Professional 



a) Five years of practice   




b) Special clinical experience or proficiency in:

· Practice: at least fifty (50) percent in otology and neurotology  

· Teaching 

· Professional accomplishments: 

· A minimum of 5 publications related to otology & neurotology in any of the journals related to otolaryngology, or other scientific contributions to the field.  


· Research in the field of neurotology

         c) Submit five (5) detailed surgical or medical case reports of different medical       
 
 
 
 conditions, during the previous two (2) years, AND a list of types of cases treated and
 
 
 operations performed in the same period of time. 




d) Highest ethical and moral standards.  

B.
Electoral Process 



1)  Proposed by two (2) voting members, i.e., a Fellow, a Senior Fellow. 

 2) Upgrade from Associate Member to Fellow requires one (1) proposal from a voting member and items listed above or evidence of Neurotology board certification
C.
Privileges 



1) May attend business meetings  



2) May vote



3) May hold office  



4) May endorse candidates
D.
Dues 



1)  Pays full dues and pays mandatory subscription to Otology & Neurotology, unless member subscribes through their association with the American Otological Society.  Subscription rate shall be incorporated into dues assessment annually based on the subscription rate charged to owner societies by Otology & Neurotology, Inc.

2. SENIOR FELLOW 
A.
Requirements 


1)
Academic: same as Fellow


2)
Professional 


      a) ANS Fellow member in good standing


B.
Electoral Process 


1)
Becomes eligible on his/her 65th birthday.  May elect to remain a Fellow, or choose Senior status.  

2)
For reasons of ill health or other valid reasons, a Fellow may request Senior status before his/her 65th birthday.  Each request (in writing) will be considered by the Executive Council on its merits.  

C.
Privileges 


1)
May attend business meetings  


2)
May vote


3)
May not be elected to office.  

 
4)
May endorse candidates

D.  Dues 


1)
None.  Subscription to Otology & Neurotology is optional.
3.   Honorary Member
A.
Requirements 


1)
Distinction in the field of neurotology


 

B.
Electoral Process 


1)
Proposed by two (2) voting members, i.e., a Fellow, a Senior Fellow. 


2)
A majority vote of the Executive Council  

C.
Privileges 


1)
May attend business meetings


2)
May not vote


3)
May not hold office  


4)
May not endorse candidates

D.
Dues 


1)
None. Subscription to Otology & Neurotology optional
4.   Associate Member 

A.
Requirements 


1)
Academic 



a) A medical degree (M.D. or the equivalent) 


2)
Professional 



a) Special clinical experience or proficiency in the field of neurotology in

· Practice, or

· Teaching   



b) Highest ethical & moral standards 

B.
Electoral Process 


1)
Proposed by two (2) voting members, i.e., a Fellow, a Senior Fellow or one voting member and one Associate member
C.
Privileges 


1)
May attend business meetings  


2)
May not vote


3)
May not hold office  


4)
May endorse candidates for Associate membership
D. Dues 


1)
Pays full dues.  Mandatory subscription to Otology & Neurotology, unless member subscribes through the American Otological Society.  Subscription rate shall be incorporated into dues assessment annually based on the subscription rate charged to owner societies by Otology & Neurotology.

5.   Senior Associate Member 
A.
Requirements 


1)
Professional 



a)  ANS Associate member in good standing
B.
Electoral Process 


1)
Becomes eligible on his/her 65th birthday.  May elect to remain an Associate, or choose Senior status.  


2)
For reasons of ill health or other valid reasons, an Associate may request Senior status before his/her 65th birthday.  Each request (in writing) will be considered by the Executive Council on its merits.  

C.
Privileges 


1)
May attend business meetings  


2)
May not vote


3)
May not be elected to office


4)
May endorse candidates for associate membership.
D.
Dues 
1)  None. Subscription to Otology & Neurotology is optional.

6.
Affiliate Member 

A.
Requirements 


1)
Academic 



a)  holds a non-MD professional degree  

 


2)
Professional 

· 

a)  Special interest, experience or proficiency in the field of neurotology in:

· Research, or  

· Testing, or

· Therapy



b) Highest ethical and moral standards.


B.
Electoral Process 


1)
Proposed by two (2) voting members i.e., a Fellow, a Senior Fellow or by one voting Member and one Affiliate Member. 

  

C.
Privileges 


1)
May attend business meetings  


2)
May not vote


3)
May not hold office  


4)
May endorse candidates for Affiliate Membership

D.  Dues 


1)
Pays full dues. Subscription to Otology & Neurotology is optional. 

7. EMERITUS FELLOW 

A.
Requirements 


1)
Academic: same as fellow


2)
Professional 


      a) Age 72 or older and no longer engaged in the practice of medicine, OR



 b) ANS Fellow member in good standing for 25 years


B.
Electoral Process 


1)
Eligible on his/her 72nd birthday.

2)
Shall have been a Fellow or Senior Fellow who no longer is engaged in the practice of medicine because of retirement, illness, or other extenuating circumstance 

C.
Privileges 


1)
May attend business meetings  


2)
May not vote


3)
May not be elected to office.  


4)
May not endorse candidates

D.  
Dues 


1)
None.  Subscription to Otology & Neurotology is optional at the member rate.


2)
Complimentary meeting registration; must pay for social events


8. 
Trainee Member (different application available, no application fee)
A.
Requirements 


1)
Academic 



a)  Medical Degree of M.D., PhD. or equivalent.  
         b) In training in a field of study related to the field of neurotology includes:

· Otolaryngology-HNS Residents

· Neurotology Fellows 

· Post Doctorate Researchers



2)
Professional 


   
a) Special interest in the field of neurotology


    
b) Highest ethical and moral standards.

B.
Electoral Process 


1)
Letter from Department Chair or Fellowship Director validating Trainee status 


2) Administrative Review by the Secretary-Treasurer’s office and approval by the Secretary-Treasurer

3) Certification of Trainee status and the duration of the program – Trainee membership will co-terminate with the residency/fellowship program.  Upon completion of training, the Trainee member would be encouraged to apply for Associate membership, if the trainee does not apply for Associate membership before the next cycle of ANS Candidates is selected, his/her name would be removed from the membership list.  



C.
Privileges 


1)
May not attend business meetings  


2)
May not vote


3)
May not hold office

4)
May not endorse candidates  


D.  Dues 



1) Trainee members will not be required to pay dues. A complimentary online subscription to 

     

Otology & Neurotology is provided to the Trainee member for the duration of their training program.
Electoral Process
Applicable to Fellowship, Associate Membership and Affiliate Membership.
1.
The Membership and Credentials Committee shall provide a membership application to interested candidates. The committee shall review the candidate’s qualification and present its recommendation to the Executive Council (hereinafter referred to as the “Council”). The Council shall have the sole right to pass upon the candidate’s qualifications and the sole right to nominate for membership. Two (2) or more votes of “no” by the Council would disqualify the applicant for membership at that time.

2.
Nomination of a candidate by the Council shall be announced in writing to the organization. Voting shall be by an electronic ballot sent to eligible voting members no later than 3 months prior to the Spring Business Meeting, with ballots returned to the office of the Chairman of the Membership Committee no later than six weeks prior to the meeting for counting. Eight percent (8%) or more “no” votes by the general membership shall disqualify the applicant.

3.
New Members shall be presented to the Society at the Spring Business Meeting

C.
Severance of Membership
Membership in the American Neurotology Society may be revoked (terminated) for one or more of the following causes (All cases shall be considered by the Council prior to revocation of membership)

1.
Nonpayment of dues for two years in a row. The third and last statement should be sent by certified mail, with acknowledge​ment of receipt requested, and should include a state​ment to the effect that if payment is not received within 30 days, membership in the ANS will be auto​matically terminated.

2.
Unethical, immoral or dishonorable conduct. The member involved shall be given an opportunity for a hearing before the Council.
[image: image1.jpg](ﬁ/
ANS




AMERICAN NEUROTOLOGY SOCIETY – Credit Card Payment Form

We accept VISA, Master Card, and American Express
Forms may be faxed to ANS Administrator, Kristen Bordignon at 727-800-9428 or emailed with your application.
ANS Application Fee $50.00 




USD

(New Fellow & Associate only)

Total Amount Charged to Credit Card


USD





Name 












Billing Address










Telephone








E-mail 








Your Payment Information: (Please print legibly)
Name on Card













Credit Card Type (M/C, Visa or AmEx only)



 

Credit Card Number


     


     





Card Security Code (3 or 4 digits CVV ) 




  

Expiration Date (Mo/Yr)

 (month)    

(year)

Signature of cardholder

 FORMCHECKBOX 
 Check here if you would like a receipt. Please include your email address and one will be sent to you after the transaction has been processed. Please allow up to 10 days for processing. 

ANS ADMINISTRATIVE OFFICE

5830 1st St N
ST. PETERSBURG, FL 33703
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