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THE ASSOCIATION OF MEDICAL SCHOOLS IN EUROPE

APPLICATION FOR AMSE MEMBERSHIP

SCHOOL INFORMATION

Name of Medical School /
Medical Faculty /
University

Address

School’s Website URL

What is the School’s
Ownership Type?

What Academic
Programs in the Area of
Medicine and Health
Professions Education
Does the School Offer?

Average Number of
Graduates in the
Programs Mentioned
Above Per Year

SCHOOLS DEAN / CHIEF EXECUTIVE

Name and Title

Address

Telephone Number

E-Mail Address

The Association of Medical schools in Europe office@amse-med.eu
Muhlenstrasse 8a, D-14167 Berlin, Germany www.amse-med.eu



THE ASSOCIATION OF MEDICAL SCHOOLS IN EUROPE

OTHER AUTHORISED REPRESENTATIVE

Name and Title

/\M$E

Address

Telephone Number

E-Mail Address

APPLICATION INTENTIONS

Briefly describe why you are seeking membership with the AMSE

Annual membership fee:
[0 300 Euros (excluding bank charges). It will be due for a calendar year, regardless

of the date of admission in that year.

Detailed information on membership with AMSE can be found in the AMSE Constitution, 88 4,
5, 6 (https://amse-med.eu/about-amse/constitution).

Your application will be taken to the next meeting of the AMSE Executive Committee for formal
approval, after which we will inform you.
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