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Please return via fax or email

ERIC Membership Application Form
	Last name:
	

	First name:
	

	Title:
	

	Institute/Hospital:
	

	Address 1:
	

	Address 2:
	

	City: 
	

	Postal Code:
	

	State/Province:
	

	Country:
	

	Telehone:
	

	Email: 
	


How would you best define yourself? (please mark with an ‘X’)




	Hematologist
	
	Immunologist
	

	Oncologist
	
	Nurse
	

	Molecular Biologist
	
	Other, please specify: 


I would like to become a registered ERIC member and receive further information about ERIC via email.
[image: image1.emf]
         Please mark this box if you would like the contact details you have given to appear in a list of CLL specialists on the ERIC website.


Date





Initials (or signature)
We prefer to receive feedback via email. Please fill in the form and send to: ERIC@clinic.ub.es . If this is not possible, please fax to +34 932 279 811 for the attention of Carol Moreno M.D. - ERIC Secretary.

























