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World Society for Breast Health
Individual Membership Application Form

Name (Print iN CAPItAl IETEIS): ... e e e e e e e e e e eaaeas
First name(S): .oooooeeeeeeeeieeeeeee e Title: i POSItION: ..o

HOME AGUIESS: ...ttt e e e e e e s s s s e s e e et e e e e e e e eeeeeeas
Gty oo ——— Postal Code: ............... COUNERY:. e
Office AdAress: INSHEULION: ..o ceeee e e e e e e s r e e e e e eeeas
FaXe [0TSR P PP PEPPP P PPPPPPRRR
Gty o e Postal Code: ............... CoUuNtY:. o
Tel Fad e E-Malil: oo
Medical and/or SCIentific SPECIAILY/ I€S: ...

Prefered mail address: HOME OFFICE

.................. Date Appl|cantss|gnature

PAYMENT

| wish to pay the annual member ship fee of USD 10 by

Credit card*: | authorise WSBH to debit my VISAor Eurocard/MasterCard or Amex

(01 o [ N[ T Exp. Date: .................. CVV cade........cccvvvrnnnnnn
(0= o | a0 ] [0 [T oS N\ =Ty o = TS SUURPPPPPP
Cardholder's address (associated wWith the Card)...c......ccooeeeeiiiiiiiieei e
Y 410 | PR Y [0 |0 F= L0 [ =

Bank transfer, please send me an invoice
In all cases return this application (and paymeapplicable) to:

WSBH Secretariat, c/o K&M Congress Ltd.

Attn: Ms Katalin Matray

Podmaniczky u. 75, H-1064 Budapest, Hungary

Fax: +36-1-3012001, e-mail: wsbh@kmcongress.com

(*Please tick appropriate boxes)



