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APPLICATION FOR ORDINARY MEMBERSHIP

Ordinary members: Health and Science Professionals at the doctorate level (or equivalent degree) who have an exclusive or predominant interest in the clinical, laboratory, epidemiological or other research application to the field of childhood cancer

Name: ​​​​​​​​​​​​​​_______________________________________________________________________


Title


first name


Fam. name

Address (office): ________________________________________________________________



________________________________________________________________



________________________________________________________________

Tel:

_______________________________ Fax: _____________________________

E-mail:

________________________________________________________________

(home)

________________________________________________________________



________________________________________________________________



________________________________________________________________

Tel:

_______________________________ Fax: _____________________________

E-mail:

________________________________________________________________

Specialty:
________________________________________________________________

Discipline:
Translational research / Clinical trials/ Surgery / Rradiation oncology / Pathology / Epidemiology / Bio-Statistics / Nursing / Other: ____________________________
Degrees (Include where and when granted): _________________________________________

_____________________________________________________________________________

Training:

	Date from/to
	Institution
	Location
	Title
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Sponsors: Applications must be supported by one (1) present Ordinary or Founding members of the Society.

Sponsor
________________________________________________________________

Name

Address
________________________________________________________________

Signature
________________________________________________________________

If no local sponsorship is possible, please attach a letter of recommendation from the continental president.

Signature of the applicant: ____________________________ Date: ______________________

Completed applications must be received one (1) month before the Annual General Meeting.

Return completed application form to:

SIOP Secretariat







Raiffeisenstraat 9







5611 CH Eindhoven







The Netherlands







Fax: +31 40 269 7545







E-mail: secretariat@siop.nl
For more information, check the SIOP web site: www.siop.nl

