
   

EMAS Administrative Office – C/O Kenes International 
1-3 Rue de Chantepoulet, P.O.Box 1726,  Ch-1211 Geneva 1, Switzerland  

TEL: +41 22 906 9174, FAX: +41 22 906 9140 
E-MAIL: info@emasonline.org  HOMEPAGE: http://www.emasonline.org/  

   

Application Form 2009 
        Reference number______________ 

Identification 

Please complete this section accurately. The information you provide will allow us to correspond with you efficiently. 
 

Participant (Please TYPE or PRINT IN BLOCK LETTERS) : 

 

Family Name Initials First name 

Title  Prof.      Dr.      Mr.      Mrs.     Ms.  Mailing Address   Office     Residence   

 

Institute                                                                                       Dept. 

No. Street Suite/Apt. 

City State/Province Country                                            ZIP Code 

Telephone (office hours):Country code/city code/number  Fax:  Country code/city code/number 

E- Mail Address: ________________________________________________________________________ 
 

Membership  Please indicate membership category: 

 
 

 Regular  
(not including specified 

countries) 
including subscription to 

Maturitas 

Reduced  
including subscription 

to Maturitas 

Junior 
(up to 35 years of age) 
including subscription 

to Maturitas 

Membership 
2009 

 € 105.00  € 86.00  € 68.00 

 
*Specified countries: Albania, Belarus, Bosnia & Herzegovina, Bulgaria, Croatia, Czech Republic, Estonia, Georgia, Hungary, Latvia, Lithuania, 
Macedonia, Moldavia, Poland, Rumania, Russia, Slovakia, Slovenia, Turkey, Ukraine, Yugoslavia 
 

Payment: 

 
  Option 1: Credit Card:   Visa   MasterCard  Diners   American Express 

 

Card Number               Expiry Date (month/year) 

Name as shown on card: 

Family Name First Name 
 
 

 Signature                                                                                                            Date 
 
 Option 2: Bank Transfer - Please make payable to: “EMAS” and send them to Credit Suisse Bank, Geneva Branch, Switzerland,    

 Account No 1337935-12,  Swift No    CRESCHZZ12A, IBAN No    CH20 0483 5133-7935 1200-0, Clearing No 4835    

 

Bank charges are the responsibility of the payee and should be paid at source in addition to the membership fees. 

 

 Option 3: Check made payable to:  ” EMAS” 
 

Enclosed cheque number: Bank : 
 
 

Date Signature 
 
 


