
 

 

 

Registration form PATIENT 
 to become a member of the association 

LymphoSuisse 
To return 
      →  by e-mail :   info@lymphosuisse.ch 
  →  by fax :  +41213140761  
  →  by post:  LymphoSuisse  
                 c/o Service d’angiologie 
                      Ch. de Mont-Paisible 18 
                      CH-1011 Lausanne 
 

Title  .................................  
 
Last Name  .......................... First Name  .........................................  
 
Address  ....................................................................................   
 
Zip code ............................. City  ........................... District  ...........   
 
Phone number ......................   
 
E-mail .......................................................................................  
 
Profession  .................................................................................  
 
Birthdate:  .......................... ........................................................  
 
Pathology:  
 
Primary lymphoedema      □ 

Secondary lymphoedema      □ 

Lipedema     □ 

 

Doctor and/or therapist currently treating you: 
 
 ..............................................................................................  
 
Sponsored by which committee member. .............................................  
  

Date  ................................. Signature  ..........................................  
 

Registration as a patient member is exempt from membership fees. 
 

Goodwill donation 

 

Bank details BCV                       

IBAN no. (e-banking): CH9500767000R53886206 

BCV BIC code:  BCVLCH2LXXX 

 



 

 

 

The LymphoSuisse association is made up of:  
 
a) Active members  
b) Associate members  
c) Honorary members 
d) Patient members 
e) Sponsor members  
 
Any individual interested in the aims of the Association and elected by the General 
Meeting is a member.  
 
A) Active members  

Active members are physicians, physiotherapists and other caregivers actively 
involved in lymphedema care. Active membership implies payment of the 
membership fee. 

 
B) Associate members  

Associate members are:  
- non-profit organizations (learned societies, professional groups, patient 

associations, etc.) identified and recognized as stakeholders in lymphology 
care. They may be represented on the Committee by one of their officially 
appointed members.  

- persons concerned with lymphology. 
 
C) Honorary members  

Honorary members are those who no longer practice lymphology but wish to 
continue to participate in the activities of LymphoSuisse. 
Honorary members are exempt from paying membership fees. 
The addition and deletion of honorary members will be ratified by a vote of the 
Committee. 

 
D) Patient members  

Patient members are all individuals with a health problem who are interested in 
the activities of LymphoSuisse, provided they have been sponsored by an active 
member treating their condition. Patient members take part in general meetings, 
have voting rights and may sit on the committee. 
Patient members are exempt from paying membership fees. 
The addition and deletion of patient members will be ratified by a vote of the 
Committee. 

 
E) Sponsoring members  

Sponsoring members are industrial companies, natural or legal persons, who 
contribute to the financing of certain LymphoSuisse activities. Sponsor members 
do not take part in General Meetings, are not members of the Committee, and do 
not have voting rights. 
The addition and deletion of sponsor members will be ratified by a vote of the 
Committee. 

 
All new members must be proposed by a committee member. 
 
Active, associate, honorary, patient and sponsor membership imply adherence to 
these Articles of Association and compliance with the decisions taken by the 
Association's governing bodies. 
 


