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APPLICATION FOR MEMBERSHIP 
OF THE EUROPEAN SOCIETY FOR PEDIATRIC NEUROSURGERY
	Active Member:
	 FORMCHECKBOX 

	Candidate Member EFTA-EEC:
	 FORMCHECKBOX 


	Affiliated  Member:
	 FORMCHECKBOX 

	Candidate Member Non EFTA-EEC:
	 FORMCHECKBOX 


	Family Name:
	     

	Forenames:
	     

	Title:
	     

	Profession:
	     

	Position:
	     

	Department:
	     

	Street:
	     

	City:
	     
	Postal code:
	     

	Country
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     


Preferred Mailing Address (if different from above) :
	Street:
	     

	City:
	     
	Postal code:
	     

	Country
	     


	ISPN Member:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 



	1st SPONSOR:
	     

	2nd SPONSOR:
	     


Place and date           


Signature                   
	Please send your application plus supporting documents by e-mail at:

Prof. Wolfgang Wagner - ESPN Membership Committee Chairman
Sektion Pädiatrische Neurochirurgie, Universitätsmedizin Mainz
Langenbeckstrasse 1, Mainz  55131, GERMANY
E: wagner.wolfg@t-online.de
For any inquiry you may have, please address the ESPN Administrative Secretariat: 

E. espn@erasmus.gr l F. +30 210 7257532 l Skype ID: m.d.arvaniti 




VISIT THE ESPN WEBSITE AT www.espneurosurgery.org
