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Applications should be sent to wirm@wirmglobal.org.

	



Name of the Chapter: 
WIRM .................................................Chapter
Leadership Structure and Officials (please give full names with credentials):
Chair:
Vice Chair:
Secretary:
Treasurer:
Divisions/Departments/etc (if any):

Mission of the Chapter:


Regional Impact:


Alignment with WIRM’s Core Objectives:
· Develop and maintain rigorous, evidence-based clinical practice standards
· Provide practitioner certification and continuing medical education (CME)
· Promote research and data sharing across specialties
· Advocate for ethical, equitable access to regenerative therapies
· Build an international network of trusted providers and thought leaders

Attestation
All proposed Chapter Officers and Executive Board Members certify that they have no prior or current legal, criminal, civil, or regulatory history that would pose a conflict, risk, or liability to WIRM.
Date:							Signature:
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