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ESPN Membership Fee Form 2015
	Family Name:
	     

	First Name:
	     

	Hospital/Institutes:
	     

	Address:
	     

	Country:
	     
	City:
	     
	Postal code:
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     


	Membership Fee 2015

	Active
	  65 €

	Affiliated
	  30 €


	Method of payment 
 Bank transfer (please enclose copy of the bank transfer to the form) 

to the order of:  Erasmus S.A., Alpha Bank, Venizelou Branch, Bank Code 014, 

Account Number: 103-002320-000855, Account Holder: ERASMUS S.A., 
Swift Code: CRBAGRAAXXX, IBAN Number: GR29 0140 1030 1030 0232 0000 855

 Credit card (please print or type) 

 Mastercard VISA  
Credit card number:
     
Expiration date

     
Print name as it appears on credit card

     
Place and date           Signature      
Please mail/send this form by fax to the following address:

ESPN ADMINISTRATIVE SECRETARIAT

Erasmus Conferences Tours & Travel S.A. (Attn. Mr. Nikolas Dargonakis)

1, Kolofontos & Evridikis street, 161 21 Athens, Greece
TEL: + 30 210 7414 731 | FAX: + 30 210 72 57 532
E-MAIL: espn@erasmus.gr | skype ID: nikolas.dargonakis 

WEBSITE: www.erasmus.gr



VISIT THE ESPN WEBSITE AT www.espneurosurgery.org
