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APPLICATION FORM (HMAA HUNGARY CHAPTER MEMBERSHIP)
	GENERAL INFORMATIONS

	NAME:
	

	TITLE:
	

	CITIZENSHIP (COUNTRY):
	

	ADDRESS

	HOME ADDRESS:
	

	HOME ADDRESS 2.:
	

	CITY:
	

	COUNTRY:
	

	ZIP CODE:
	

	COUNTRY:
	

	CELL NO.:
	

	FAX:
	

	EMAIL:
	

	OFFICE INFORMATIONS

	OCCUPATION:
	

	OFFICE NAME:
	

	OFFICE ADDRESS:
	

	CITY:
	

	COUNTRY:
	

	ZIP CODE:
	

	COUNTRY:
	

	CELL NO.:
	

	FAX:
	

	EMAIL:
	

	MEDICAL SCHOOL

	NAME OF MEDICAL SCHOOL:
	

	YEAR OF GRADUATION (planned for students):
	

	SPECIALITY:
	

	SUBSPECIALITY:
	

	NAME OF REFERENCES

	Please indicate the names of 2 HMAA members:
	

	If you don’t know any HMAA members, please enclose 2 letters of reference of your colleagues (necessary only for doctors).


	PAYMENT

	Membership fee for 2012:

Please send the membership fee by bank transfer:
Hun.Medical Assoc.of Am. Hungary Chapter
Account number:1070 0244 2390 7609 5110 0005
IBAN: HU53 1070 0244 2390 7609 5110 0005
CIBHHUHB
Fee of one year membership (1 January – 31 December):
-         for medical students: free
-         for residents, PhD students: 2000 HUF
-         for physicians: 7000 HUF
You become a member only if you already paid the registration fee and filled out this application form + you sent your curriculum vitae.



Please send this form to:

· amosztag@gmail.com OR
· by post: Dr. Bodnár Eszter, 1063 Budapest, Bajnok u. 3., fszt. 1.








