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MEMBER REGISTRATION FORM - (Full and Student Membership)
Please fill in the form and return by regular mail to: 
The Secretary General’s Office

Attn: Renate Hott

Institute for Clinical and Molecular Virology

Schlossgarten 4

91054 Erlangen / Germany

I apply for

 FORMCHECKBOX 
 
Full Membership (membership dues: 30 € /year)
 FORMCHECKBOX 

Student Membership (membership dues: 10 €/year)
You will receive a separate notification concerning payment of membership dues. 
 FORMCHECKBOX 
 Mr

 FORMCHECKBOX 
 Mrs / Ms


	Academic title: 
	     

	Last name: 
	     

	First name: 
	     

	Department: 
	     

	Institution: 
	     

	Street address 

or P.O. Box:
	     

	City: 
	     

	ZIP or Postal Code:
	     

	Country:
	     

	Phone: 
(country code- area code-number)
	     

	Mobile phone: (incl. country code)
	     

	Fax: 
(country code- area code-number)
	     

	E-mail address: 
	     


Date of application:      

Signature: _________________________
If you have questions, please contact the office of the Secretary General Bernhard Fleckenstein: 
Renate Hott, Institute for Clinical and Molecular Virology, Schlossgarten 4, 91054 Erlangen / Germany, 

Phone: 0049 9131-85-23563, Fax: 0049 9131-85-22101, E-mail:  rehott@viro.med.uni-erlangen.de





































































