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        Membership Renewal Form

By E-mail                                         



Your membership number :      

In case of contact details change, please fill in:

 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 onwards, email address is obligatory for e-Members. Should you wish to change your type of membership (from Member to E-Member) together with renewal, please fill in your email address.
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.

	


	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.
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)
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 will be processed upon receipt of payment on the account of EDTNA/ERCA. – A membership card will be sent to you.           

-  Membership is not transferable.
Date: 
Please send form by email at Tomas.Nejedly@czech-in.cz
