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PROPOSAL FOR IAP-ID 

MIDYEAR TEACHING PROGRAMME / ANNUAL CME

Title/Topic:

Brief outline of subject to be covered:

Name of Proposer:







Date:                                                           IAP-ID Membership number:

Organisation / Institute:

Contact details:  Phone:



  Email:

Approved by EC:  Yes/No

Approved by GB : Yes/No

Modifications if any:
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PROPOSAL FOR IAP-ID ANNUAL CONFERENCE

SLIDE SEMINAR / SYMPOSIUM

Title/Topic:

Brief outline of subject to be covered:

Name of Proposer:







Date:                                                       IAP-ID Membership number:

Organisation / Institute:

Contact details:  Phone:



  Email:

Approved by EC:  Yes/No

Approved by GB : Yes/No

Modifications if any:

