THALASSAEMIA INTERNATIONAL FEDERATION

In official relations with the World Health Organization

HEADQUARTERS THALASSAEMIA
31 Ifigenias, 2007 Nicosia, Cyprus » P.0.Box 28807, 2083 Micosia, Cyprus Im'uje:m-l::m:zl_
Tel.. +357 22 319129, Fax: +357 22 314 552, E-mail. thalassaemia@cytanet.com.cy FEDERATION

APPLICATION FORM FOR ASSOCIATE MEMBERSHIP - COMPANY

Name of institution/organisation/COMPANY: ................ooiiiiiiiiiiiiiii i

Country of registered OffiCe: ..............ooiiiiiiiii

e 1] e L= Lo [ [ (=TT

Telephone NUMbeEr (Including ADPCADIE COUES): ... vvvvne et et ettt e

Fax NUMBET (INCIUGING @DDICADIE COUBS): - vvrrre ettt e e et e ettt et et ettt et e e e e et e e e e et e e e e e e e e e s

E-mail address: .........coovviieiii e WEbSIte: .. oo,
[\ E 11 L=l o) e300 Lo (o 0 1=) £-T ) | MO

« Sex: Male I:I Female I:I

e Prof. |:| Dr. |:| Other I:l Please SPeCify ................cccovvvviiiiiiiiiiiie e,

« Position/Capacity in the organisation: .....................cccooiiiii

MEMBERSHIP FEES:
Registration fee (paid once): EUR40
Annual subscription fee: EUR1000

Please note: Your application form should be accompanied by the registration and subscription fees.

CREDIT CARD PAYMENT
Type of card: Visa |:| Eurocard |:| MasterCard |:|

NUMDBEI Of CArd: ...ttt CVV2 code 3 digits

NAME Of MOIAOT: ..o e

Valid from: ...........cccocoovinnes Expires: .....c.ccccoviiiiii Amount: .........................

Signature of holder: ...................cccoiiii Date: ...

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

Date of application: ......................oe e, Name: .......cccovviviii e

Signature: ...............oooiiii

FOR OFFICIAL USE ONLY

Date of approval: .................cccoeeeee. Name/Signature: ....................coooiiiiiiiiini.n.




