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ISMST Membership Application 

ICC Bogota, Sept. 18th -20th 2025 
 

 
Thank you for participating in our ISMST 2025 Congress, and congratulations on successfully completing the 
International Certification Course—the highest level of global academic training in Shockwave Medicine.  As a 
graduate of the ICC, the ISMST offers one year of free membership if you apply. This application is entirely voluntary 
and there is no additional cost beyond the registration you have already completed. 
 
Would you like to become a member of the ISMST? 
☐ Yes  ☐ No 
 
If you do not wish to become a member, please provide only your name and email so we can send you your ICC 
certificate. 

Name:________________________________________________.     E-Mail:________________________________________________ 
 
 
 
If you are interested in becoming an ISMST member, please fill out this application form and send it to 
congress@ismst2025.com .  You will receive your ICC certificate along with your membership certificate. 
 
 

Membership Application Form 
 

 
First name: _______________________________________  Family name: ___________________________________.  
Academic title: ___________________________________  Date of birth: ____________________________________ 
Nationality: _______________________________________   Gender: ☐ Male  ☐ Female  ☐ Other 

 
 
Profession: 
☐ Physician / Medical Doctor :  Specialty: ___________________________________________ 
☐ Physiotherapist:    Specialty: ___________________________________________ 
☐ Other:    Specify:______________________________________________ 

 
 
Clinic / Institution / Company Name: _________________________________________________________ 
Address: _____________________________________________________________________________________ 
Zip Code: ____________________ City: ________________________       Country: _____________________  
Phone: __________________________  Email: ____________________________________________ 

 
 
Experience with ESWT since: _________________________ 
Type of ESWT technique used: 
☐ Radial RPWT ☐ Focused ESWT ☐ Multimodal Radial and Focused 

 
 
I hereby apply for membership in the International Society for Medical Shockwave Treatment (ISMST).   By signing 
this application form, I confirm that I accept the constitution of the society, which is available on the ISMST website 
www.ismst.com.I also consent to the publication of my name on the society’s homepage, in accordance with the 
Federal Act on the Protection of Individuals with regard to the Processing of Personal Data (Data Protection Act – 
DSG; Austrian Law). 
 
 
☐ I agree to the terms above and this checkbox serves as my electronic signature. 
 
_________________________________________________ 
Bogota, Colombia,  
September 20th 2025 
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