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 - NGO

Name of institution/organisation/COMPANY: ...............cooiiiiiiiiiiiii s
Country of registered offiCe: .............c.oiiiii
POSEAl @AAIESS: ... .ot
........................ Postcode: .......coovvvvvereen CityT oo COUNRRY

Telephone number (including applicable COTES): ....vviviiiiiiiiiiiieiee e,
Fax number (including applicable COTES): .....evviiieiiieieiiieie i et
E-mail address: ............ccccoiiiiiiiiii Website: .........cooovviiiiii e
Name Of CONtACE PEISON: ... ..o et

« Sex: Male |:| Female |:|

e Prof. |:| Dr. |:| Other I:I Please SPeCify ...............ccccovvvviiiiiiiiiiiiiiee e,

o Position/Capacity in the organisation: .....................ccco i

MEMBERSHIP FEES:

Registration fee: FREE

Annual subscription fee: EUR 15

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: ..ot CVV2 code 3 digits

NAME Of MOIART: ..o e

Valid from: ..........ccccooovvenes Expires: .....c.ccccoiiiiiii Amount: .........................

Signature of holder: ...................ccciiiii Date: .........cooviiiii

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

Date of application: ......................oe oo, Name: ......cccoovviriiii e

Signature: ...............oooeiii,

FOR OFFICIAL USE ONLY

Date of approval: ................ccccoeeeiee. Name/Signature: ....................coooiiiiiiiiiii..




