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General Constitutive Conference of the e-OMED International Association
(www.eomed.org)


e-OMED International Association Membership Form  
To be completed and returned to association@eomed.org 

Before December 15, 2010

I, hereby :


Last Name: 



First Name: 



Title: 



Institution’s legal name: 



Web Site:



Institution’s legal address: 


City: 


Country: 


Zip Code : 


Tel.  No. : 



Fax No. : 



E-Mail: 



Mobile.  No: 



as legal representative of the institution listed above, solicits membership to e-OMED International Association.

Membership requires annual financial contribution. The applicable principles related to financial contribution for the various categories of members will be agreed upon at the Conference.

Signature 






Date …………… /…………… / ………………
Stamp of applicant Institution
