APPLICATION FOR ESVIM MEMBERSHIP 2018
SOME OF THIS INFORMATION IS CONFIDENTIAL YOU ARE ADVISED TO RETURN BY EMAIL OR POST

PLEASE LIST BOTH YOUR E-MAIL AND POSTAL ADDRESSES ON THE FORM BELOW
Payment via credit card

Payment by credit or debit card is preferred. Please complete the authorization form printed below and e-mail or post it it to:

Gerard McLauchlan

Fitzpatrick Referrals

70 Priestly Road


Guildford


Surrey GU2 7AJ


United Kingdom

Email: gmclauchlan@fitzpatrickreferrals.co.uk
Cancellation of membership
Membership runs from January 1 thru December 31. Cancellation of membership by a member may only take place at the end of the society year and must be accomplished by notification in writing to the Membership Secretary before the first of December (Constitution, Art. 7.2).

Membership of affiliated societies
If you intend to apply for membership of one of the other ECVIM congress affiliated societies (ESVNU, ESVONC, ESCG, ESVCN, ESVC, ESVCP, ESVE, ESFM) or are already a member of one of these societies, you should not use the authorization form below but address directly to the membership secretary/treasurer of that society. The membership secretary/treasurer of the affiliated society will pass  your name and part of your yearly contribution to the ECVIM congress and you will automatically get a reduced registration fee for the ECVIM congress and this newsletter. The addresses of the membership secretaries/treasurers of all the ECVIM congress affiliated societies are listed in the Newsletter. Please note that membership of ESVNU, ESVONC, ESCG ESVCN ESVCP ESVE no longer qualifies you for membership of ESVIM. 

(---------------------------------------------------------------------------------------------------------------------------

Please charge my credit card account for the following amount:

ESVIM membership fee for
O
1 year :
34 EURO

O
2 years:
58 EURO

 
O
3 years:
70 EURO

Credit Card   
VISA
O
Eurocard/Mastercard
O


Card number: _ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _
Expiry date:
_  _ / _  _

Security Code (last three numbers on back of card): ______

Name as it appears on the credit card (in CAPITAL LETTERS)

………………………………………………………………………………………………..

Email address (in case of queries) is (in CAPITAL LETTERS)

……………………………………………………………………………………………………………..

Address (to which credit care is registered) (in CAPITAL LETTERS)

………………………………………………………………………………………………………………..

Signature……………………………………

Date………………………………

THIS APPLICATION CAN BE COMPLETED AND RETURNED AS AN EMAIL ATTACHMENT
