[image: image1.jpg]



[image: image2.jpg]ML O MPADCSTE .




APPLICATION FORM 

INSTITUTIONAL ASSOCIATE

Type of membership: 

A: University institution or other academic organisation  (100 Euro per year) 

B: Industrial company or non-academic organisation      (300 Euro per year) 

Name of Institution (if membership type is A or B): 

Website of Institution:

Name of Contact Person : 

Last Name: ……………………………………………………………………………
First Name(s): …………………………………………………………………………

Title: ……………………………………………………………………………………

Address: ……………………………………………………………………………….

Tel.: …………………………………………………………………………………….

Fax: …………………………………………………………………………………….

E-Mail: …………………………………………………………………………………

Send application to :
MASSEE Secretariat 
34 Panepistimiou (Eleftheriou Venizelou) Street Athens 106 79 Hellas (Greece)
Telephone: +30 210 3616532 
Facsimile: +30 210 3641025
Email of office: mgeorg@hms.gr  and cc to cms@cms.org.cy
