SVS | s ey

NAME OF INTEREST GROUP

Vascular Surgery Interest Group
Registration Request Form

INSTITUTION

NAME OF FACULTY ADVISOR

FACULTY ADVISOR EMAIL

MISSION STATEMENT

GROUP CONTACT

FIRST NAME

LAST NAME

EMAIL ADDRESS

YEAR IN TRAINING:

DOES YOUR VSIG HAVE ANY SOCIAL MEDIA SITES OR AWEB SITE? IF SO, PLEASE ENTER THE LINKS
BELOW. TO HELP PROMOTE YOUR VSIG WE WILL BE POSTING THIS INFORMATION ON THE SVS
WEBSITE AS WELL AS ON THE RESIDENT AND STUDENT SOCIAL MEDIA SITES.

SUBMITTED BY:

DATE:

QUESTIONS? EMAIL STUDENTRESIDENT@VASCULARSOCIETY.ORG. TO SUBMIT PLEASE EMAIL TO

STUDENTRESIDENT@VASCULARSOCIETY.ORG.

KNOW SOMEONE INTERESTED IN STARTING A VSIG? SHARE THIS FORM. n m



http://twitter.com/?status=RT:Start a Vascular Surgery Interest Group. http://goo.gl/hUq7di
https://www.facebook.com/sharer/sharer.php?u= http://www.vascularweb.org/studentsresidentstrainees/Pages/Find-a-V-SIG.aspx
http://www.linkedin.com/cws/share?url= http://www.vascularweb.org/studentsresidentstrainees/Pages/Find-a-V-SIG.aspx
http://www.linkedin.com/cws/share?url=http://www.vascularweb.org/studentsresidentstrainees/Pages/Find-a-V-SIG.aspx
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