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MEMBERSHIP CATEGORIES





FULL MEMBERS: Persons with a medical, surgical or obstetrical qualification or other qualification granted by the competent national authority, provided that the said qualification confers the right to practise legally in one or other Member States of the European Community.

NON EC MEMBERS: Persons with a medical, surgical or obstetrical qualification or other qualification granted by the competent national authority, provided that the said qualification confers the right to practise legally in a State which is not part of the European Community.

Mr (  Mrs (  Miss (  Ms (




PLEASE USE CAPITALS ONLY

SURNAME: ................................................................................................................................................................

First name(s): ..............................................................................................................................................................

Address: ......................................................................................................................................................................


......................................................................................................................................................................


......................................................................................................................................................................

Post Code: ......................... Locality: .....................................................COUNTRY: ..................................................

Telephone N° Work: ............................................................ Home: ............................................................................

Speciality: ...................................................................................................................................................

Nationality: .................................................................................................................................................

Registration N°.......................................................... Registration Body.....................................................

NB: Registration details MUST be completed as proof of eligibility for membership.

I agree to become a full / non EC(*) member of the European Medical Association (E.M.A.) and to abide by its statutes.           (*) Please delete as appropriate

Date:



Signature:

Stamp (if possible):

Please send your completed application form along with your payment (as per attached payment form) by fax, E-mail or to the following address
E.M.A. -19, Avenue des Volontaires - B 1160 Bruxelles

Fax: +32/ 02 734.20.23

E-mail: contact@EMAnet.org
PAYMENT FORM FOR 

EUROPEAN MEDICAL ASSOCIATION MEMBERSHIP

Rates:    EC Member       =  125 EUROS per year  


Non EC Member 
       =  199 EUROS per year  


East European Member  =    25 EUROS per year  

SURNAME: ................................................................................................................

First name(s): ................................................................................................................

( I transfer the amount of EUR............................

to the Bank Account FORTIS BANK N° 210-0624624-93 of EUROPEAN MEDICAL ASSOCIATION (IBAN : BE98 2100 6246 2493 – SWIFT : GEBABE BB 36A)

OR
( Please debit from my VISA the amount of EURO ......................... in favour of the EUROPEAN MEDICAL ASSOCIATION

N° (((( (((( (((( ((((      
Exp. (( ((
a. This is a new instruction.

b. Please cancel any previous Standing Order in favour of the Beneficiary under the above reference. (Please delete as appropriate)

*Signature(s)







Date
Please return your completed standing order mandate or cheque along with your application form to the representative address for your country (see list behind the application form) 
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