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Membership type (please tick one):


Member
(


Associate member (


Organisation in collaboration
(


Other (
Please fill out this form electronically or in capital letters and send it to your National Representative (details from http://www.euract.eu/about-us/council-members)
Surname (+ title):


First name:


Birth date:


Contact person of “organisation in collaboration”:

Private address  


Country:


Phone:
  Fax:


E-mail 


Are you member of teaching organisation?


( yes

( no

Structure of this teaching organisation:
University



(














Professional group
(














Trade union group
(














Governmental body
(














Other





(
Your function in this organisation:


Area covered by this organisation (more than 1 possible):

Basic Medical Education  (
  Vocational Training  (
Continuing Medical Education (
Other  (
Name of teaching organisation:


Address


Phone:
  Fax:


E-mail


Preferred mailing address:


(
Home




(
Work

Describe in 8 lines your activity or activity of organisation in collaboration:

Signature and date:




Network organisation with WONCA


Region Europe - ESGP/FM
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