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 FULL MEMBERSHIP

We would like to register as Full Member with one/two representative(s).

1. NAME OF A SO At ON: ... e e s

2. POSEAL ALAIESS: ... ..o
........................ Postcode: .........oovvvvnee CitY: i CoOUNETY:

3. Telephone NUMDEr (INClUGING aDPICADIE COUES): .. vvnrerre et et e et ettt e et e et e e e et e et e e et e et e et e e e e eeanas

4. FaX NUMDBET (INCIUdiNg aDDlICADIE COUES): . vvvuerrneieeettit et e ettt e et e et e et e e et e e et e e e e e e e et s e eeaa e e ean e e eat s eesaeesatreaeteeeenaas

5. E-mail address: ..........oooeeeiiie e WEDSItE: . ...t
T -1 1 (0o ) O (T 0] - L TR
o Male/Female Mr/Mrs/Miss Dr. / Prof. Position in the Association: ................ccooeviiviiiiniiin,

L oY {14 LY (o [T

7. Name of repreSeNntative (if MOre than 0NE): ... .cveee et ettt et e e et e e e et e e e e e

o Male/Female Mr / Mrs/ Miss Dr. / Prof. Position in the Association: ..................cocoovviiiiiiinnn,

L oY {14 LI Y (o [T

8. Name of the President of the ASSOCIAtION: ..........oovvmmiii e e

P S ONAl AGArESS: ... .o it e

9. Please provide the following information regarding your Association:

Number of Members: ...............cc....... Number of Patients: .................. Number of Parents: .................
MEMBERSHIP FEES
Annual Full membership Fee (for one or two Representatives) EUR 60
Date of Application:....................ccooe i Name: ...
Signature: ...........coooiiii
FOR OFFICIAL USE ONLY

Date of Approval: .................oeeoe Name/Signature: ...............ccccccoovviiiiiinnns




