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Member Application Form
	ORGANISATION NAME 
	(Complete  Name)

	ADDRESS  
	(street, city, postcode, country)



	TELEPHONE:

(country code )
	Work:

Mobile:


	FAX
	Work:

Mobile:



	EMAIL-address
	

	CONTACT PERSON
	

	POSITION
	

	
	


The member fee for the 2011 membership year is 450€ (Please send no money now. We will invoice you as soon as possible)
Please state briefly what your organisation interest in mental health and deafness is:

If you have any question completing this form, please do not hesitate to contact us.
Please return your completed application to: 

European Society for Mental Health and Deafness

Att. Renata Sarmento (ESMHD Manager)

E-mail: manager@esmhd.org 
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