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I hereby submit my application for Membership to the
European Renal Association - European Dialysis and Transplant Association

Title: ............. *Family (last) name: ................................................................ *First names:..................................

Date and place of birth: ............................................................................................................ Sex:   q M   q F

Nationality: ...................................................... Academic degrees: .......................................................................

Present position: ....................................................................................................................................................

*Address for correspondence: .................................................................................................................................

...............................................................................................................................................................................

*Postal Code: .............. *City: ............................................ *State/Prov: ............. *Country: ................................

*Telephone: ....................................... *Fax: ........................................... *E-mail: ................................................

Date: ..................................................... Signature: ...............................................................................................

Membership in Nephrological, Transplantation, or other Scientific Societies:

...............................................................................................................................................................................

...............................................................................................................................................................................

Proposed by the following Member of the ERA-EDTA:

Full name: ........................................................................................ Country: .....................................................

Signature: ..........................................................................

*The ERA-EDTA collects and processes personal information to provide you with details regarding the Association and its activities. The above information 
will be published in the ERA-EDTA Directory of members on our website (access to which is restricted to ERA-EDTA members only) and will be used for 
accounting and commercial purposes by ERA-EDTA and/or Euromeetings s.r.l. in compliance with the Italian Legislative Decree 196/2003. Members can 
ask that this information be changed, corrected or cancelled at any time by contacting the ERA-EDTA Membership Office where also further information can 
be obtained. Steps have been taken to ensure that consistently high standard of data protection are always in place.
The mailing address and/or e-mail address of ERA-EDTA members may be forwarded to third parties whose services might be of interest to you. All requests 
of mailing labels and/or e-mail addresses are, in any case, first approved by an Officer of the ERA-EDTA Council. If you would like to receive information 
from third parties please tick one of these boxes:
q YES, I wish to receive only e-mails from third parties;
q YES, I wish to receive only post from third parties;
q YES, I wish to receive both e-mails and post from third parties.

Printed: Oct. 2006 APP

	 APPLICATION FORM FOR MEMBERSHIP
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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:................................................. First name:................................................ ERA-EDTA n°...................

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

Card number:  .............../.............../.............../............... 		      Expiry Date.............../...............

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

q EURO 125 - Full Fee 				   q EURO 90 - Online Fee

q EURO 110 - Special Disconted fee		  q 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!

If Card owner is different from ERA-EDTA Member, please write his/her full name:..................................................

Date..................................................			    Signature...............................................................

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: +39-049-9910957
e-mail: membership@era-edta.org

ERA-EDTA 2007 MEMBERSHIP PAYMENT FORM

For office use only

By paying your ERA-EDTA 2007 membership you will receive all the benefits
and discounts as described on www.era-edta.org/membenefits.htm 

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).




