UROPEAN [XENAL ASSOCIATION

EUROPEAN DIALYSIS AND TRANSPLANT ASSOCIATION
Registered Charity n” 1060134

ERA-EDTA 2007 MEMBERSHIP PAYMENT FORM

By paying your ERA-EDTA 2007 membership you will receive all the benefits
and discounts as described on page 19.
Included is also a free subscription to “Nephrology Dialysis Transplantation”.

2007 fees NDT Benefits

EURO 125.00 (Full fee) - Print issues of NDT vol. 22 + free access to NDT Online;

EURO 90.00 (Online fee) - Free access to NDT Online;

EURO 50.00 (Junior fee) - Free access to NDT Online (ONLY for members 35 years old or younger);

EURO 110.00 (Special disc.fee) - Print issues of NDT vol. 22 + free access to NDT Online
(ONLY for members living in Albania, Armenia,Azerbaijan, Belarus,
Bosnia-Herzegovina, Croatia, Kazakhstan, Kyrgyzstan, Macedonia - FYR,
Moldova, Montenegro, Russia, Serbia and Ukraine).

NEW! PAYMENT BY CREDIT CARD IS ALSO POSSIBLE BY INTERNET -
SEE www.era-edta.org

PAYMENT BY CREDIT CARD — VISA / EUROCARD-MASTERCARD
(Please complete the form in capital letters or type and send to the ERA-EDTA Membership Office)

Last name:..........cooeviiiiiiiiiiiniiiie e, First name:........ccoooeeviiiiiiiiniiiin e, ERA-EDTA n°................
For office use only

Credit Card: [ Visa (1 Eurocard/Mastercard - in both cases write all 16 numbers below)

Card number: ............... [ [ [ Expiry Date............... Y SUTTR

IMPORTANT: please indicate the security code (CVV): ................ You will find this number on the back of your card.

(4 EURO 125 - Full Fee 1 EURO 90 - Online Fee

(4 EURO 110 - Special Disconted fee (d EURO 50 - Junior Fee

For more details regarding the fees, see above. IMPORTANT: if no box is ticked, then the full fee will be cashed!

Date....ooooiiiiiii SigNAtULe.......oiiiiiiiiii e
A receipt is automatically sent with the membership card.

SEND THIS FORM TO:
ERA-EDTA Membership Office
c/o Mrs. Monica Fontana Faughnan — Office Manager
Via D. Manin, 20 - 35030 Bastia di Rovolon (PD) — ITALY
Phone: +39-049-9913028 - Fax: +39-049-991095
e-mail: membership@era-edta.org

www.eraedta2007.0rg
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EUROPEAN DIALYSIS AND TRANSPLANT ASSOCIATION
Registered Charity n” 1060134

PAYMENT BY BANK DRAFT/CHECK
(Please complete the form in capital letters or type and send to the ERA-EDTA Membership Office together with your
check or bank draft - all bank drafts/checks must be made out to the ERA-EDTA and must be in EURO)

Lastname:..............coooiiiiiiiiiiiin Firstname:..................ooiiiiiii ERA-EDTA n°................
For office use only

AMOUNt:.......ooiviiiiiiiiiieeeieeeann, (+ EURO 7.00 to cover bank charges)  Year paid for: 2007

(d EURO 125 - Full Fee (d EURO 90 - Online Fee

[d EURO 110 - Special Disconted fee [d EURO 50 - Junior Fee
For more details regarding the fees, see previous page.

A receipt is automatically sent with the membership card.

SEND YOUR BANK DRAFT/CHECK TO:
ERA-EDTA Membership Office
c/o Mrs. Monica Fontana Faughnan — Office Manager
Via D. Manin, 20 - 35030 Bastia di Rovolon (PD) — ITALY
Phone: +39-049-9913028 - Fax: +39-049-991095
e-mail: membership@era-edta.org

PAYMENT BY BANK TRANSFER - NEW ACCOUNT NUMBER!
(Please include the information requested below when filling in the bank transfer forms.
Send NET AMOUNT ONLY - no extra charges for ERA-EDTA)

Last name:..........oooveveiiiiieiiiineiie e, First name:...........coooovieiiiiiniiiiineeees ERA-EDTA n°................
For office use only

AMOUNE: ...eiiiiiiiiiiiiiieeeecceeeeeeeeeeeeee e Year paid for: 2007

Account holder: European Renal Association - European Dialysis and Transplant Association (ERA-EDTA)

Account number: 236-473242.61M

Bank: UBS SA; Casella Postale; CH-6830 Chiasso; Switzerland.

IBAN: CHO69 0023 6236 4732 4261M

SWIFT: UBSWCHZH68B

BIC: UBSWCHZHS80A

(d EURO 125 - Full Fee (1 EURO 90 - Online Fee

(d EURO 110 - Special Disconted fee [ EURO 50 - Junior Fee
For more details regarding the fees, see previous page.

A receipt is automatically sent with the membership card.

www.eraedta2007 .0rg






