
3SE Foundation Membership Application Form 
Thank you for your interest in joining the Third Space Endoscopy (3SE) Foundation. 

Please complete the following form to apply for membership. All information will be kept 

confidential and used solely for evaluation and communication purposes. 

 

Section 1: Personal Information 

1. Full Name: 

2. Date of Birth (DD/MM/YYYY): 

3. Nationality: 

4. Email Address: 

5. Phone Number (with country code): 

6. LinkedIn / Professional Profile (if available): 

Section 2: Professional Information 

7. Current Job Title: 

8. Institution / Hospital / University Affiliation: 

9. Country of Practice: 

10. Specialty:  

    - Gastroenterology 

    - Surgery 

    - Pulmonology 

    - Other (please specify): _________ 

11. Years of Experience in Endoscopy: 

    - Less than 3 years 

    - 3–5 years 

    - 5–10 years 

    - More than 10 years 

Section 3: Third Space Endoscopy Background 

12. Which third space procedures are you trained in? (Check all that apply): 

    - POEM (Peroral Endoscopic Myotomy) 

    - G-POEM 

    - STER (Submucosal Tunneling Endoscopic Resection) 

    - Z-POEM 

    - Other (please specify): _________ 

    - None yet, interested in training 

13. Where did you receive your training/fellowship in third space endoscopy? 

14. Number of third space procedures performed to date (approximate): 

15. Are you currently involved in research or teaching related to third space endoscopy? 

    - Yes 



    - No 

    - Planning to 

Section 4: Membership Motivation 

16. Why are you interested in joining the 3SE Foundation? (brief paragraph) 

17. What areas are you most interested in? (Check all that apply): 

    - Training & Skill Development 

    - Research Collaboration 

    - Attending Workshops/Courses 

    - Becoming a Trainer 

    - Case Discussion & Peer Networking 

Section 5: Supporting Documents 

18. Please upload your CV/Resume (PDF or Word format) 

19. Optional: Upload certificate of training/fellowship in third space endoscopy 

20. Optional: Letter of recommendation or endorsement (if available) 

Declaration 

✅ I confirm that the information provided above is accurate to the best of my knowledge. 

✅ I agree to abide by the code of ethics and objectives of the 3SE Foundation. 

Signature (typed name): 

Date: 


