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Step 2: “AO Trauma community” 3751y

Discover our network
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Community Member privileges Regions
Discover the world’s largest trauma and Learn about the range of privileges for our Get in touch with officers from your region
orthopedic community. / AQ Trauma members. and country.
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Step 3: “Login to apply” Z7Vv9

Join AO Trauma in three simple steps:

1 2 3

Browse your FAQ Perform a prerequisite check Apply
Find answer to your questions Check if you fulfill the requirements Join the AO Trauma network
FAQ Membership requirements [Login to apply]/




Step 4: “Create new account”’%%')v%

I og i n Enter your e-mail®

Login or create an account Password’
for your AO experience. {
Change password? Forgot password?

Create new account» /

Click for help



Step 5: “Use email”Z&o1)v9

Register

Create a new account for your AO experience.
Use your e-mail address to create an account.

@D )«

Login to your account »

Cancel registration



Step 6: HEEIH *Z ANE, "Next’Z& ) v9

%
Register
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Step 7: HEEIH *Z ANE, "Next’Z& ) w9

=
Reg Iste r * Interested in / associated with:

AO Trauma

oo

AO Spine

AO CMF

AO VET

AO Recon

AO Foundation (ARI, AO CID, AO TC...)

Step 2 of 3

Oo00aO0o

Gender:

Select

-

Current Country of Employment or Study:

Select

Date of birth:

dd-mm-yyyy

%

- Year of graduation from med./vet. school:

Select

Cancel registration



Step 8: EFIFMMESLR. "Register’z /) v7J

Summary

Review your information before you submit. You can go back and
change the information if you need to.

Title before name:
First name:
Middle name:

Last name:

Reg ister e aftername:

Clinical divisions / Initiatives:
Gender:
Country of Employment /

Step 3of3 Study:

Date of birth:
Year of graduation:
Email:

Terms and conditions

Terms & conditions / data protection policy

+ O 1accept the Terms and conditions / data

protection policy

Cancel registration



Step 9: FReEEICYIVEDS X
"Close” V) yV#& . BT L RIZA—ILHEL

Register new user

Thank you! - —
b o DEEDFRRE. 2~37
BICEFTT
A confirmation E-Mail has been sent to: B8R LA — LT RLRIZET
BAHYE <
* ABHFREILAANICE WA — LD
Please activate your account by clicking on the "Verify E-Mail "Verify E-Mail address"!) > 7 %
address" link in the E-Mail within the next 48 hours. H1) w4

If you don't see the E-Mail in your inbox, please check if the E-Mail
has been sent to a folder for unwanted E-Mail.




Step 10: BEFT7FLRIZA—JLHVEL
“Verify your E-Mail”%%")v%

#{E T : info@aofoundation.org

Welcome to AQO Foundation - please verify your E-Mail

Dear

Your E-Mail account has been used for the creation of an AO Foundation account.

Your login 1D:

To enable the requestyes. we need to verify your E-Mail address. Clicking the link below will direct you to the confirmation page.

Veri ur E-Mail

The verification link will be valid for 48 hours only. If an admin has registered you on your behalf, you will receive a second E-Mail with your initial password, which you
can change on your first login.

If you have any questions, please do not hesitate to contact us:

AQTrauma: info@aotrauma.org
AOSpine: info@aospine.org
ACCMF: info@aoccmf.org
AQVET: info@aovet.org
AORecon: info@aorecon.org

AQ Foundation: info@acfoundation.org
Global Neuro: info@aoneuro.org

Yours sincerely
The AO Foundation Support Team


mailto:info@aofoundation.org

Step 11: TREEHE DR R CTHEERSTT
“Log in”&%')v%

]
E-Mail
Please be patient, the creation of your AO Foundation account takes
Ad d re s S some time. Your login will be available in a couple of minutes. Thank
you for your patience. If an administrator created your account on
your behalf, you will receive another E-Mail containing your initial

confirmation ~
successful -
[ |




Step 12: E-mail & Passwordz A 73 ‘
“Login to your account’*%2)v L TR 14>

I i Enter your e-mail*

Login or create an account Password*

for your AO experience. ‘

=1
Change password? Forgot password?

Create new account)

Click for help



Step 13: A_EL”Become a member
“AO Trauma”ZREU7)vY

AO Dashboard Profile Evenis Become a member

AO Trauma
AQ Spine

Welcome to your dashboard

AOVET

This is where you access your free resources and personal profile
settings. Become a member to enjoy more benefits.

Join Join Join Join

AO AO AO A0

TRAUMA SPINE CMF VET



Step 14: Prerequisites (5#), Fee (8 ) F4HER

AQ) D:

Select your AOTrauma meybership

Application

AOTrauma membership is feserved exclusively for myfculoskeletal trauma professionals who have already demonstrated their participation in, and an understanding of, AO
principles and philosoph

Prerequisites

AOTrauma members must fulfill the followingfprerequisites:

= Must be a musculoskeletal trauma gflofessional

« MD must have attended an AOTrgfima Principles course

* ORP/Nurses must have attendeg/an AOTrauma course for ORP

* Researchers must be involve @ musculoskeletal-related research activity

Membership fees

Duration Member
1 year 100.-
2 years 180.-

* WEABER PRIVLEGEY

Lgrwe & B £ B
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Step 15: Prerequisites (5£#), Fee (8 ) F4HER

Select your membership subscription

AOTrauma - Member

As an AOTrauma Member you have exclusive access to a broad range of valuable benefits, which are aimed at accelerating your [ ] /

learning, assisting you in your daily clinical practice and helping you to continuously improve patient care. Benefits include:

» ADPEER

« Case Forum

« Case Library

« Educational Videos

» Fellowship Opportunities

*» Free e-books and book discounts
» Geriatric Orthopedic Surgery & Rehabilitation Journal
« 3D Human Anatomy Software

= Insights Orthopedics

« Journal of Perioperative Practice
» Member Directory



Step 16: B IFREHERR.
“Copy Work Address to Delivery Address”&%')v%

Work Address

Please note, the address provided in this section will only be shown in the Member directory. This is NOT the delivery / shipping address. Please use the Delivery Address
below to indicate where physical items should be shipped.

Work Organization * FhlE 5t
Work Department * RS Se2p R XIXAT SRR
FhEE R DHZE(E,
Work Unit dE—%=839. FAN
Work Country * Japan v
Work Street * EFR .
Work Zip/Postal Code * BEES
Work City * X BTAS
Work State/Province * ﬁﬂﬁﬁl—%

‘ Copy Work Address to Delivery Address | /




Step 17: B IEMEHER
”"Save & Next’z21)v)

Delivery Address

Please provide your home or work address, where you prefer to receive printed materials such as journals, etc. If desired, please utilize the Delivery Street field to provide
your Organization, Department, and Unit on separate lines as illustrated in the example below.

Home Example Delivery Street:
Homesweethome Rd. 123

Work Example Delivery Street:
Queen’'s Medical Centre
Centre for Spinal Studies & Surgery
Derby Road
4 N

Delivery Country E'ﬁl’f‘ﬁ%

Delivery Street iiﬁﬁ'EEF ﬁ

Delivery Zip/Postal Code E{T_I'SE Eﬂ{;ﬁ%

Delivery City ﬁﬁf‘ﬁ IZHEEI]-*‘_.I-

Delivery State/Province i;é'fr_l'%%lziéﬁ I;|E<

Cancel Previous Step [ /




Step 18: SREFHZHERR. FHRZAD
AHE”Next Step” &) v9

I Membership Prerequisites I <€ : SEEMNEHERTD I

The AOTrauma membership is a closed membership with established prerequisites. To become a member you must be a musculoskeletal trauma professional.
* Doctors of Osteopathic Medicine (DOs) and Doctors of Medicine (MDs) must have attended an AOTrauma Principles course

* ORPs and Nurses must have attended an AOTrauma course for ORP

* Researchers must be involved in a musculoskeletal related research activity

AOTrauma Profession”

Trauma Researcher ﬂ H ProfessionZi#&1R I

Please specify the AOTrauma course you attended” @

Basic Principles: 2014 Kobe, Japan ( : 1 _Z%\ %%%fﬁ\ %Eﬁﬂﬂ%lb I

RO L, FTVvIOREAND
O ZnIZknD. FalFAOTraumaxt>/\—>wf
DRIRESZE /LU CTWBR T E&ERLET,

¥ Herewith | confirm that | meet the AOTrauma membership (
prerequisites ™

e roceive o ol materiale | BERAE FTYIEAND
d L“(;(;l::,:,: to receive printed or physical materials from § 01 Welcome letteré 28— RAMERT (3
FIvIZEAND,

How did you learn about AOTrauma? "

7. Interet Search M <€ | AOTraumaZz 8410 (78> FRIBE &R - |
What is your main reason for becoming an AOTrauma Member?”

1. Access to educational and training resources _\:J H AOTrauma Member(l /R DIEHZIEIR I

Cancel Previous Step Iw /




Step 19: XL Plan (1:

or 24E) % &R, “Next Step”’Z')v%

Select your plan

A2 AOTRAUMA

Payment Due at Checkout CHF 100.00

XY T VEHRIFIFZEIRUTHEDFT,
CHRELDPlanZERL THEH <2\,

Subscription Plan

AOTrauma - Member
CHF 100.00

1 Year Term

AQTrauma - Member

used for this.

Cancel Previous Step ‘ ‘ /

Please automatically renew my membership
daem it's about to expire. The payment method
: e next page will be saved and

B#EH (SEB#EIE
ZEU) ZHREINDG
BEFITvI=EIIND




Step 20: VLIV A—FREHRA AL, "Process Payment”Z9 1) v ¥

Payment Information Order Total CHF 100.00

1. Choose a Payment Method Order Summary | 1 ltem CHF 100.00

I Credit Card *Card Holder Name Discount Code Apply

Invoice Me
Total: CHF 100.00

“Card Number “CVV
Order Summary 1 Item
*Exp Month “Exp Year
AQOTrauma - Member
01 - 2020 v @
) y CHF CHF ®
’ 100.00 100.00 5

Would you like to save this payment method for future use?

Billing Address

OSBRI ERL BT
HIEHE CEIRUIZPlan(C T, £ENRRSNE T,

Address is optional.

(=~
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Step 21: Member Z¥L\5ET

e AO Trauma M 5 Auto message (BEEREA—IL) NEEFET

e EIAEWNEEIIEERA—ILITAINET—ZFT V!




