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	Specialist Society Membership Form


The following European Specialist Society applies to become/renew Society Member of the European Society of Anaesthesiology and pays the membership fee:

	Please fill in all required fields (in blue) and  send to info@euroanesthesia.org asap  or to

ESA Secretariat

24 Rue des Comédiens

BE –1000 Brussels (Belgium)



	Use the TAB-key to move forward to the next field – Shift-TAB to move backwards. Press F1 for field help if needed.

	Society

	      

	Street + number

	      

	Postal code
	City
	Country

	      
	      
	      

	Telephone + country/area code
	Fax + country/area code
	E-mail address

	      
	      
	     @      

	Web site                                                                                                                                   Date and place of the next national congress

	      

	President
	Secretary
	Treasurer

	      
	      
	      

	ESA Subcommittee attendance
	Name of the Representative

	      
	        

	Person to contact in case of absence of headquarter

	Name

	      

	Street + number

	      

	Postal code
	City
	Country

	      
	      
	       

	Telephone + country/area code
	Fax + country/area code
	E-mail address

	      
	      
	     @      

	Membership declaration

	Full Members
	Residents
	Associated Members
	Other
	Total Members

	     
	     
	     
	     
	     

	Payment (We do not accept payment by cheque!)

	Please note that ESA membership runs from January 1st to December 31st. 

Our society hereby pays the amount of       euro.

 FORMCHECKBOX 
 Visa/Eurocard/Mastercard:     N°                                               Expiry date (mm/yy)             Security n°       (3 digits)

 FORMCHECKBOX 
 American Express:                 N°                                                 Expiry date (mm/yy)             Security n°       (4 digits)

Name of cardholder :       

The undersigned authorises ESA to charge the above credit card with the above mentioned total amount.

Authorised signature*: ……………………………………………………………………………………………….

 FORMCHECKBOX 
 I wish to pay by bank transfer, please send me your bank details. 



	** Please sign before faxing the printed document to the ESA. 

By e-mailing this form as an attachment, you authorise the ESA to charge the credit card mentioned with the total amount indicated on the form!


