EUROPEAN SOCIETY
FOR
CARDIOVASCULAR SURGERY

APPLICATION FOR MEMBERSHIP

Send this application form to : Prof. Claudio MUNERETTO
General Secretary of the ESCVS
UDA di Cardiochirurgia — Spedali Civili di Brescia
P.le Spedali Civili, 1
1-25123 Brescia - Italy (Fax : ++39-030-39 96 096)

I hereby submit my application to become an Active Member of the EUROPEAN SOCIETY FOR
CARDIOVASCULAR SURGERY and herewith submit the following data for consideration .

. IDENTITY

(family name) (first name)

Office Address :

PRONE & oo FAXC
E-mail address (IMPortant 1) © .. e e
Date and place OF DIFtN & ... e e

P AL A GBS & ottt e e e e e e e e

(zlpcode)(C|ty)(country)

| prefer to receive my correspondence to : my private address @)

my professional address @)




1. SHORT CURRICULUM

Medical SChoOl ... Year of Graduation ..................

I1l. PRESENT APPOINTMENT

1) Hospital Appointment (Dpt, Name of Chief) ... e,

IV. PRESENT PRACTICE

1) % of practice devoted to cardiovascular surgery : ................
2) % of cardiovascular practice devoted to :

Heart Surgery : ............ Vascular Surgery : ........... Thoracic Surgery : ............

V. SPONSORS

You must bring two sponsors’signatures, either on this sheet, or in separate letters. The sponsors must be
members of the ESCVS. They can be : your chief - your colleagues - the ESCVS national delegate for your
country.

* In case of application for junior membership, sponsors’ signatures can be provided through the Chairmen of
the Junior Committee

- 1 SPONSOR: NI e et e e e e e

2" GPONSOR :  NAME oov e et e e e,

NB : A reduced fee is offered during 5 years maximum to Junior Members (under 38 years of age and not yet
staff members in their institution). Reduced fee is 67.5 Euro instead of 135 Euro for Active Member.

JUNIOR MEMBER : []
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