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THe EUROPEAN SOCIETY
of SuraicaL ONcoLOGY







MEMBERSHIP APPLICATION FORM
Title:        First Name:      
Surname :      
E-mail (in capital letters):      
Institute (name, address):      
Tel:      
Fax:      
Private address:      
I wish to receive all correspondence at my       FORMCHECKBOX 
 work address         FORMCHECKBOX 
 private address

Speciality (please tick as appropriate) :   FORMCHECKBOX 
 surgery  -  FORMCHECKBOX 
 medicine  -  FORMCHECKBOX 
 chemotherapy  -  FORMCHECKBOX 
 radiotherapy  -  
 FORMCHECKBOX 
 pathology  -  FORMCHECKBOX 
 radiology  -  FORMCHECKBOX 
 epidemiology  -   FORMCHECKBOX 
 experimental.   FORMCHECKBOX 
 Others (specifiy):     
Main fields (please tick as appropriate) :   FORMCHECKBOX 
 general   -  FORMCHECKBOX 
 breast   -   FORMCHECKBOX 
 gynaecology   -   FORMCHECKBOX 
 head & neck   -    FORMCHECKBOX 
 thoracic   -  FORMCHECKBOX 
  skin   -  FORMCHECKBOX 
 genito-urinary  -  FORMCHECKBOX 
  bone & soft tissue  -  FORMCHECKBOX 
  pediatric  -  FORMCHECKBOX 
 digestive :  
 FORMCHECKBOX 
 hepatobiliary  -  FORMCHECKBOX 
 pancreatic  -  FORMCHECKBOX 
 esophageal  -  FORMCHECKBOX 
 colorectal upper-gastrointestinal
 FORMCHECKBOX 
 Others (specify) :      
Age: 
Date of qualification: 
Oncology training:                                                   Official position now held:                                                                       
Academic  FORMCHECKBOX 
    Hospital   FORMCHECKBOX 

Membership in medical societies (please list names):

1.      
2.      
I am paying my    FORMCHECKBOX 
 2014   FORMCHECKBOX 
 2015    ESSO membership fee on (date):     
by:           FORMCHECKBOX 
  bank transfer         FORMCHECKBOX 
  cash         FORMCHECKBOX 
  Mastercard/Eurocard         FORMCHECKBOX 
  Visa     

For security reasons, we highly recommend you to pay your fee via bank transfer. However, payment with a credit card is accepted for a handling charge of 5 euros. Signing this form confirms you accept this charge. 
ESSO  IBAN  account:  BE49 210064080171  (BNP Paribas-Fortis Bank, Brussels – BIC: GEBABEBB )

Card Number:      
   




Expiry date:      /         CVC:      
Online Payment 

Amount:          X 80  euros          X  50 euros*        X 40 euros**  
 
Additional 40 euros for members wishing to receive the printed Journal           X 40 euros
Total:      
Signature:      
* Junior membership is open to young surgeons in training until successful conclusion of their training programme at the rate of 50 euros/year certified by a letter from the Head of department and for retired members above 60. 

** World Bank membership applies to Citizens from developing countries and low economy countries according to the classification of the World Bank Valid for World Bank countries.
[image: image1.png]All members are entitled to free membership of the EYSAC (ESSO Young Surgeons & Alumni Club). Tick the box if you wish to be a member of EYSAC 

Please return this form to the ESSO Secretariat - attn. Gemma Applebee - 83 avenue E. Mounier - 1200 Brussels – Belgium. Tel : +32 2 537 31 06 - Fax : +32 2 539 03 74 – E-mail : info@essoweb.org - www.essoweb.org


