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for care & cures
EUROPEAN MIND & METABOIISM ASSOCIATION




Yes, as a One-Day Guest participant of the Workshop, I wish to apply for membership to EMMA. 

Last Name: ………………………………  Birth Date: ..............................................

First Name: ………………………………  Birth Place: ….…………………………

Degree(s): ………………      Job/position title: ……………….……………………

Department: …………………………………….……………………………………………

Institution: ……………………….………………….………………….……………………

Address: ……..……..………………………………..…………………………….…………

City: ………….…………….…… State/Province: …….…..  Zip/Postal Code: …...………

Country: …………………………………………...…….………………………..……

Phone: (include country and area code): …………………..………  ___ Workplace  or  ___ Home

Email: …………………………………….…   Mobile (optional) …………………….

I am interested in Bio-Medical Research Interface between Industry and Academia     YES/NO

I am interested in Clinical Research and Care : Interface of Physicians and Patients     YES/NO

I am interested in Teaching / Dissemination of Biomedical Culture / Journalism
     YES/NO

Class of Membership and Training Event Contribution: 

____
Regular Member Dues: Euro 25 x each year, Year 2011 - Subtotal: 25 euros


 plus
Contribution for OneDay Satellite, May 2011: Waived for Regular Members  
____
Junior Member Dues: For Free, undergraduate and PhD students, Year 2011 


 plus
Contribution for OneDay Satellite, May 2011: Euro 25 -- Subotal: 25 euros 
Date: _______________ 



Signature:   ________________________  

Please, bank transfer euro 25.00 (Dues, Waived Contribution) or (Free Dues, Contribution) to :  

 BARCLAYS - Agency: Roma Fil. 9 - Viale Colli Portuensi 294 – Rome, Italy  

IBAN: IT04 X030 5103 2370 0003 0160 010  +  SWIFT: BARCITMMBKO 

A completed signed form, along with a proof of bank transfer, should be sent to: 

EMMA’s Treasurer : walter.adriani@iss.it - FAX:  +39 06 495 7821  

ONE-DAY GUEST + E.M.M.A. MEMBERSHIP APPLICATION


To: Walter ADRIANI


Fax: +39 06 495 7821 















