THALASSAEMIA INTERNATIONAL
FEDERATION
In official relations with the World Health Organization
1
HEADQUARTERS:
PO Box 28807, 2083 Strovolos / 31 Ifigenias, 3rd Floor 2007 Strovolos Cyprus

APPLICATION FORM FOR INDIVIDUAL ASSOCIATE MEMBERSHIP
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2. Sex: Male |:| Female |:|
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4, Telephone NUMDET (INCIUTING ADDICADIE COTBS): ... vrrrrrneererreneeesesssneessesseeessesssneessesssnsessesssnsreesssssseersessnrreesesrnes

5. FaX NUMDEK (InClUGING ADDICADIE COUBS): +rvvrrrrrrrenssseeeeseeeesssssnee e ssssseessessssssssse e aeaeseeeeseseesssnneennaessseeeesereeesnnnnns

6. E-mail address: .......ovviiiiiiiiiiiieii et Wbt ..ovveeeeeeeee e
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o Prof. I:l Dr. I:l Other I:l Please SPECIfy: ...............cccccviiiiiiiaiineiii i

MEMBERSHIP FEES:
Registration fee (paid once) US$ 60.00 EUR 38.00
Annual subscription fee US$ 100.00 EUR 63.00

Please note: Your application form should be accompanied by the registration and subscription fees
which amount to a total of US$ 160.00.

CREDIT CARD PAYMENT

Type of card: Visa |:| Eurocard |:| Mastercard |:|

NUMDEE Of CAId: ...t st st CVV2 code 3 digits

Name of hOIder: ......... ...

Valid from: ..........cccc.cococene Expires: ........ccoeviiiiiiii Amountin USS: ............cccvenen.

Signature of holder: ...................ccccoviiiiiiiiieen. Date: .....ccoooeeviiiiiiieeee,

* Banker’s draft and electronic bank transfer are also accepted in the name of “Thalassaemia International Federation”

Date of application: .....................cccoeii i, Name: ...... . STSSESEEE——— wemme S

Signature: .......coooiiiii
FOR OFFICIAL USE ONLY

Date of approval: ..............ccccceeeees Name/Signature: ...............ccoeeeiiii i,




