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	Specialist Society Membership Form


The following European Specialist Society applies to become Society Member of the European Society of Anaesthesiology and Intensive Care.
Please complete the form and return to ann.degroot@esahq.org.

	Society

	      

	Street + number

	      

	Postal code
	City
	Country

	      
	      
	      

	Telephone + country/area code
	Secretariat E-mail address

	      
	     @      

	Web site
	VAT Number
	Date and place of the next national congress

	      
	     
	     

	President name and E-mail address
	Secretary name and E-mail address
	Treasurer name and E-mail address

	      
	      
	      

	      
	      
	      

	CEO name if applicable 
	CEO E-mail address if applicable

	     
	     

	Name of the ESAIC Specialist Societies Committee Representative
	     

	ESAIC Scientific Subcommittee attendance*
	     

	Name of the ESAIC Scientific Subcommittee Representative
	     

	Membership declaration

	Full Members
	Residents
	Associated Members
	Other
	Total Members

	     
	     
	     
	     

 FORMTEXT 
     
	     

	Do you confirm that your society is a separate legal entity having the legal personality?   Yes/No


	Signature:




