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	Join EOM here

	After creating the account succeded, we will send you an e-mail containing instructions on how to use it.

	Username
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Six to 25 characters, capitalization matters! Letters, digits, the underscore, dot and hyphen are accepted.

	e-mail address
	
	[image: image4.wmf]



	Password
	
	[image: image5.wmf]


Six or more characters, capitalization matters! Use at least one digit or special character.

	Re-type password
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	Personal Details

	First name
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	Last name
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	Academic title
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	Institution/Company
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	Department
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	Postal Address
(Line 1)
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.

	Postal Address
(Line 2)
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	Zip and City
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Postal code
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City or Town



	Country
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Austria



	Phone
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Please use international notation without leding zero in the area code and indicate an extension with a minus-sign.

	Fax
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	Fees and Type of Membership

	The current annual membership fee is EUR 50 (academic membership/clinician/scientist), EUR 20 (Students), EUR 200 (institutional membership) or EUR 120 (individual corporate membership), respectively. The Member's Assembly will decide about the amount of the membership fee. I hereby apply for a membership in the European Society for the Environmental and Occupational Medicine (EOM). I agree to pay the annual fee (see below) to the bank account number specified below:
Bank account EOM Society:
ING-DIBA
Bank account:

5410117303
IBAN:
DE26500105175410117303

BLZ:

500 105 17

	Type of Membership:
	
	[image: image19.wmf]Academic Member
                                                          [image: image20.wmf]Student Member
                                                         [image: image21.wmf]Corporate Member
                                                          [image: image22.wmf]institutional Membership


	Please note: You can apply only for one type of membership und your choice must resemble your status correctly. If you are employed at a company, you must apply for a corporate membership. 

	Please confirm
	
	[image: image23.wmf]I work (clinic research)/or study (learn) in the area of environmental health or occupational health.

Please load up/ or send us your short (c. 1 page) CV with your academic / professional education and qualifications plus professional career incl. max. 5 most important publications. 
For institutional membership (i.e. national society) please send us c. 1 page information on your organization (goals, who are your members) 


	Electronic Invoice alternative

	                                                               Electronic invoice data

Charge Notice:  Any bank charges that result from a return of the electronic invoice (due to e.g. wrong or non-existing accounts, insufficient account balance or cancellation) will be invoiced to the responsible member. The EOM as a society cannot bear the monetary burden resulting from members entering wrong account details or failing to keep them up-to-date.

	Please confirm
	
	[image: image24.wmf]I have read the bank charge notice and accept the aforementioned conditions.

	Bank account owner
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Full name of the account owner as deposited at the bank

	Bank account number
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max. ten digits

	Bank ID number (BLZ)
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German 'Bankleitzahl', eight digits

	Name of Bank
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This field cannot be edited as the name of the bank will be determined automatically.



	Send Application Data

	I declare that all data submitted for processing is correct to best of my knowledge. I declare that the above information is true. I am in good standing with the General Medical or my relevant governing body and I am not subject to restrictions on my practice, nor the subject of any proceedings pending against me. I understand that being a member of the Society does not confer entitlement to any post-nominal qualifications or use of the EOM logo. I have read and agree to the Society's Terms and Conditions and I agree to accept communications from the European Society for Environmental and Occupational Medicine.

	Date and Signature
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Enter at least your first and last name.
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