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Application Form 2009     

	Part A: Data of your Organization

	Official name of organization: 

	Medical Faculty:

	Address of Medical Faculty:  

	City:
	Code: 
	Country: 

	Address of your organization: 

	City: 
	Code: 
	Country:

	International Prefix: 
	Phone:  
	Fax: 

	E-mail:  
	Homepage:

	Part B: Representative I / Local Coordinator

	Sex: 
	Surname: 
	Name:

	Address of representative I:  

	City: 
	Code: 
	Country:

	International Prefix: 
	Phone:
	Fax: 

	E-mail: 
	Homepage: 
	Signature: 

	Part C: Representative II

	Sex:
	Surname:
	Name: 

	Address of representative II: 

	City: 
	Code: 
	Country: 

	International Prefix: 
	Phone: 
	Fax:

	E-mail: 
	Homepage:
	Signature: 

	Part D: Statistics

	Nº. of students at Faculty:  
	Nº. of Organisation Members:  
	Active EMSA members: 

	Part e: Information on your Organization

	Is your Organization officially registered?  

	Does your organization have regular meetings?   

	What is your relation with other Students’ Organizations (IFMSA, EPSA, EDSA, ELSA, etc.)?


	What EMSA projects do you have planned for next year?



	Congratulations! You did it!

Welcome to EMSA!

Please send this datacard via e-mail to: vice-president@emsa-europe.org
Or, in case you want to send it via REGULAR mail, please send an e-mail to:

eeb@emsa-europe.org
where you should ask for the address of the person on the EEB currently in charge of membership procedure and database.



	Part F: Official Part (please leave blank)

	ID Number:
	Filled out completely:
	Date of Application:

	
	Completely processed:
	Date of Processing:

	Proof of payment:
	2008
	2009
	2010
	2011
	Date of Payment:

	Remarks:


www.emsa-europe.org


