ESSIC MEMBERSHIP APPLICATION FORM *
International Society for the Study of BPS
TYPE OF MEMBERSHIP                   
full (for medical practitioners and scientists)

affiliate (for people from medical companies)
see also: ESSIC by-laws (www.essic.eu)

MEMBERSHIP FEE: € 50.00/year (fifty euro) 
Do not pay until your are invited to pay.
PERSONAL DATA

	title(s):
	

	first name(s):
	

	family name:
	

	institute:
	

	department:
	

	full address:
	

	phone:
	

	fax:
	

	e-mail:
	


Please return the completed form or the same information to: 
j.vandemerwe@erasmusmc.nl
* all memberships need approval by the ESSIC Executive Committee, this may take a couple of
   weeks 

