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        Application for Membership

                                         and Journal Subscription



Correspondence Address
 FORMCHECKBOX 
  Prof.        FORMCHECKBOX 
  Dr.        FORMCHECKBOX 
  Mrs.        FORMCHECKBOX 
  Ms.        FORMCHECKBOX 
  Mr.
	Last Name: …………………………………………………………………... 
	First Name: ……………………………………………………………………...

	Address/Street: …………………………………………………………………………………………………………           
	No.: ……………………………………...

	Postal Code: ………………………..
	Town: ………………………………………………
	Country: ……………………………………………………………

	Phone: …………………………………………………………………………..
	Fax: ……………………………………………………………………………….

	Email:…………………………………………………………………………………………………………………………………………...................................


Note that from 1 January 2009 on, email address is obligatory for e-Members

If you complete this form in handwriting, please make sure everything is clearly readable
	Hospital/Employer name :………………………………………………………………………………………………………………......................................

	Complete this only if different from your above Correspondence Address

	


	 FORMCHECKBOX 
  Please tick the box if you do not wish your contact details to be shared

      with carefully selected companies and organisations working in the renal care field.


	Preferred Language (Please tick one box only)

 FORMCHECKBOX 
  English           FORMCHECKBOX 
  French           FORMCHECKBOX 
  German          FORMCHECKBOX 
  Dutch          FORMCHECKBOX 
  Italian          FORMCHECKBOX 
  Spanish          FORMCHECKBOX 
  Greek         


	Specialisation (Please tick all that apply)

 FORMCHECKBOX 
  Nurse     FORMCHECKBOX 
  Nurse/Physician Assistant     FORMCHECKBOX 
  Dietitian     FORMCHECKBOX 
  Social Worker     FORMCHECKBOX 
  Teacher     FORMCHECKBOX 
  Technician

 FORMCHECKBOX 
  Transplant co-ordinator     FORMCHECKBOX 
  Manager     FORMCHECKBOX 
  Physician     FORMCHECKBOX 
  Scientist     FORMCHECKBOX 
  Others:      


	Treatment Field (Please tick all that apply)
 FORMCHECKBOX 
  Haemodialysis     FORMCHECKBOX 
  Peritoneal Dialysis     FORMCHECKBOX 
  Transplantation     FORMCHECKBOX 
  Paediatrics     FORMCHECKBOX 
  Pre-Dialysis     FORMCHECKBOX 
  General Nephrology

 FORMCHECKBOX 
  Others:       
In renal care since:       


	Membership Fees
	1 Year
	3 Years
	e-Membership Fees
	1 Year
	3 Years

	Member (M-MB)
	     FORMCHECKBOX 
  € 60
	    FORMCHECKBOX 
   € 170
	e-Member (ME-MB)
	     FORMCHECKBOX 
  € 40
	    FORMCHECKBOX 
   € 100

	European EEC* Member (M-EEC)
	     FORMCHECKBOX 
  € 20
	    FORMCHECKBOX 
   € 60
	European EEC* e-Member (ME-EEC)
	     FORMCHECKBOX 
  € 10
	    FORMCHECKBOX 
   € 30

	Associate Member (M-ASC)
	     FORMCHECKBOX 
  € 60
	    FORMCHECKBOX 
   € 170
	Associate e-Member** (ME-AS)
	     FORMCHECKBOX 
  € 40
	    FORMCHECKBOX 
   € 100

	Global Member (M-GMB)
	     FORMCHECKBOX 
  € 100
	    FORMCHECKBOX 
   € 255
	Global e-Member** (ME-GM)
	     FORMCHECKBOX 
  € 40
	    FORMCHECKBOX 
   € 100


*Eastern European Countries: Albania, Belarus, Bosnia-Herzegovina, Bulgaria, Croatia, Czech Republic, Estonia, Hungary, Latvia, Lithuania, Republic of Macedonia, Moldova, Montenegro, Poland, Romania, Russia, Serbia, Slovakia, Slovenia, Ukraine. **Associate and Global e-Members do not have voting rights.
For subscription to the EDTNA/ERCA Journal of Renal Care (English print only. Other languages are available on our website members-only section in PDF format) open: http://www.wiley.com/bw/subs.asp?ref=1755-6678&site=1 
Members of EDTNA/ERCA automatically receive a printed copy of the Journal. E-members can download a PDF copy from the website.
Method of Payment (Please tick)

Payment must be sent with application. You will not receive an invoice unless requested.
 FORMCHECKBOX 
 
EDTNA/ERCA Bank Account no. 1660216 00. Commerzbank, Filiale Garmisch-Partenkirchen 700 400 41,


Marienplatz 2a, D-82467 Garmisch-Partenkirchen, Germany.


IBAN DE17 7004 0041 0166 0216 00 Swift COBADEFFXXX (Please indicate your name on the payment order)

 FORMCHECKBOX 

EDTNA/ERCA Postal Account no. 12-22776-6 with the Swiss Post. (Please indicate your name on the payment order)
 FORMCHECKBOX 

VISA

  FORMCHECKBOX 

 MASTER CARD


	Credit Card No.: ……………………………………………………………………………
	Expiry Date: ………………………………………………………………………………...

	Cardholder’s Name: ……………………………………………………………………….
	Card Verification Number: ………………………………….(Last three digits on back)

	Cardholder’s Signature: ……………………………………………………………………………………….Date:………………………………………………………………………….


Data Protection
The information on this form will be stored in a computer and used exclusively for the internal use within the Association (correspondence, membership lists, etc.). Your signature on the form will be taken to signify your agreement to the inclusion of your details on the computer.
A Few Facts about EDTNA/ERCA Membership
- Your membership begins upon receipt of payment on the account of EDTNA/ERCA. – A membership card will be sent to you.           
- After you received your Membership Number (ID), you have online access to our EDTNA/ERCA website members-only section at:      www.edtnaerca.org  Have a look sometimes! Please keep your address details update, using “Edit Profile” (these updates enter directly in our membership database, no need to inform us by separate mail)
-  Membership is not transferable.

Date: ……………………………………………………………Signature:………………………………
