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        Application for 

                                         Corporate Membership



Contact Person
 FORMCHECKBOX 
  Prof.        FORMCHECKBOX 
  Dr.        FORMCHECKBOX 
  Mrs.        FORMCHECKBOX 
  Ms.        FORMCHECKBOX 
  Mr.
	Last Name:      
	First Name:      

	Title:      


Professional Address
	Employer/Hospital: 

	Department:      

	Address/Street:      

	Postal Code:      
	Town:      
	Country:      

	Phone:      
	Fax:      

	Email:      


	Corporate Membership Fee (Payable in advance - please tick)

 FORMCHECKBOX 
  Corporate Member (Industry)      EURO 600.00                                               FORMCHECKBOX 
  Please issue an invoice


Method of Payment (Please tick)
 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.

 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.

A Few Facts about EDTNA/ERCA Membership

Your membership begins upon receipt of payment on the account of EDTNA/ERCA and is valid for 1 year. A membership card will be sent to you. 

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