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PERSONAL DETAILS (COMPLETE ALL IDENTIFICATION DETAILS)
Title:
Last name:
First name: 


Institution:


Department:


Street:


Postal code & city:


Country:


E-mail: 


Date of birth: 

MEMBERSHIP (TICK THE APPROPRIATE BOXES)

I want to renew / apply for BSRM membership 2017.
Membership categoy

· Clinician - Biologist (70 euro incl. 21% VAT)

· Paramedical - Resident in training (35 euro incl. 21% VAT)

Language

· Dutch

· French

Profession

· Clinician

· Biologist

· Lab technician

· Midwife

· Nurse

· Resident in training

· Other (please specify):

TRANSFER 

I will transfer the corresponding amount to the BSRM account:

Bank: ING
IBAN number: BE79 3101 2631 7833 • BIC: BBRUBEBB 
Reference: your name + membership 2017
RETURN ADDRESS

Thank you for returning this form to the BSRM Central Office: Orga-Med, Opalfeneweg 3, 
B-1740 Ternat • Tel: 02 582 08 52 • Fax: 02 582 55 15 • E-mail: nancy@orga-med.com
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