	[image: image1.jpg]



	EMLA

Konevova 205 
130 00 Prague 

Czech Republic 
info@emla-laser.eu 
www.emla-laser.eu 



EMLA Membership Application Form

	Last Name:
	

	First Name:
	

	Middle Name:
	

	Title 
	

	Date of Birth
	dd/mm/year
	Sex
	

	Institution:
	

	Department:
	

	Position:
	

	Street Address:
	

	Street Address:
	

	City:
	
	Zip/Postal code:
	

	Country:
	

	Phone:
	

	E-mail:
	

	Fax:
	

	Web site:
	


PERIOD OF MEMBERSHIP:

· 2010 (one year)
40 Euro

· 2010-2011 (two years)
70 Euro

· 2010-2012 (three years)
100 Euro

EDUCATION

	Institution and location
	Degree
(if applicable)
	Year(s)
	Field of study
(specialty)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LASER EXPERIENCE (If Any)

LASER PROCEDURES
Do not list equipment manufacturers or equipment names but rather list laser and related technology procedure(s)  (i.e., Laser Surgery, Laser Therapy, PDT, Aesthetic medicine, Skin Rejuvenation, Research and Development, Laser and Optical Engineering, etc).
I recognize that membership in the European Medical Laser Association (EMLA) is a privilege, not a right, and is subject to and governed by the Association’s Bylaws, Administrative Regulations, and other rules that the Association may adopt. If accepted as a member of the Association, I agree to abide by its rules. I recognize the importance of the Association’s ability to investigate the qualifications of the applicants for membership and maintain standards of conduct for its members. 

If elected to membership in the Association, I further waive any claim or cause of action against the Association, its members, directors, officers or any relevant persons.

I understand that by providing my mailing address, e-mail address, telephone number, and fax number, I consent to receive communications sent by or on behalf of the EMLA via regular mail, e-mail, telephone or fax. 

Signature: 
Date: 
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