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The International Academy of Telepathology (IAT) is a non-profit organization located in Heidelberg, 
Germany. Founded in 2002, it is the first international organization focusing on all aspects of 
telecommunication in pathology. 
 
The specific aims of the IAT include: 
 

- Continuous education and training in telepathology 
- Introduction into the use of open telepathology servers 
- Connections to outstanding experts in organ-related pathology 
- Assistance in consultation of telecommunication companies 
- Assistance in creating laboratory/clinical telecommunication systems 
- Support of research programs in telepathology 
- Regular conferences and workshops on telepathology 
- Support in computerized scientific publication. 

 
Members will have 

- Free journal pathology-on-line (Electronic Journal of Telepathology and Histology) 
- Reduced fee for conferences and workshops 
- Promoted access to the UICC-TPCC 
- Regular electronic information about ongoing activities, workshops and conferences 
- No membership fee for colleagues from developing countries (others 30 Euro/year). 
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I herewith apply for IAT membership: 
 
Name:____________________________________  First Name:___________________________ 
 
Title:_____________________________________  Profession:____________________________ 
 
Institution:_________________________________ 
 
Street:_____________________________________ ZIP-Code:____________________________ 
 
City:______________________________________ Country:_____________________________ 
 
Telephone:_________________________________ FAX:_______________________________ 
 
e-mail:____________________________________   
 
Date:_____________________________________  Signature:____________________________ 
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