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Join ELS now and get:
· Subscription to the European Archives of Oto-Rhino-Laryngology distributed monthly.
· Online access to the journal

· Professional information

· Reduced registration fee at ELS congresses and other educational events

· Updated website

· Grants and fellowships
· Possibility to participate in one or more Committees and Research Groups
Membership terms:

· Membership is open to any individual interested or working in the field of laryngology
· Membership is automatically renewed yearly, except in case of written notification stating the contrary or payment unfulfillment.

· Membership comes into effect upon receipt of first membership fee.

Membership categories:

· Ordinary member: European ORL specialist
· Corresponding member: non European ORL specialist
· Associate member: scientist working in other field

· Junior member: Trainee or fellow 
Scientific secretariat:
Frederik Dikkers

ORL Dept., University Medical Center Groningen
University of Groningen
P.O. Box 30001

9700 RB Groningen, The Netherlands
Tel.: +31.503.612.540

Fax: +31.503.611.698

E-mail: f.g.dikkers@kno.umcg.nl


Prof.  FORMCHECKBOX 
     Dr.  FORMCHECKBOX 
     Mr.  FORMCHECKBOX 
     Ms.  FORMCHECKBOX 

Surname:      
First name:      
Department & Hospital:      
Street/P.O. Box:      
City:      
Postal/Zip code:      
Country:      
Birth date:      
Phone no.:      
Fax no.:      
E-mail (mandatory):      
ORL  FORMCHECKBOX 

Other specialty (specify):      
Name of the ELS Member that supports your application*      
*In case you do not have one, please contact Prof. Frederik Dikkers (f.g.dikkers@kno.umcg.nl)

	I wish to join ELS and apply for
	one year
	two years

	Ordinary membership
	 FORMCHECKBOX 
 EUR 130
	 FORMCHECKBOX 
 EUR 255

	Corresponding membership
	 FORMCHECKBOX 
 EUR 100
	 FORMCHECKBOX 
 EUR 195

	Associate membership
	 FORMCHECKBOX 
 EUR 95
	 FORMCHECKBOX 
 EUR 185

	Junior membership (certificate of head of department required)
	 FORMCHECKBOX 
 EUR 95
	 FORMCHECKBOX 
 EUR 185


 FORMCHECKBOX 
 I do not agree with receiving information from sponsors of the ELS
Methods of membership dues payment

 FORMCHECKBOX 
 Credit card:
 FORMCHECKBOX 
 Visa    FORMCHECKBOX 
 Mastercard

	Card no.
	    
	
	    
	
	    
	
	    
	Expiry date
	  
	
	  
	C.V.C.
	     


 FORMCHECKBOX 
 Bank transfer (any bank fees incurred must be prepaid):

Deutsche Apotheker und Ärztebank, DE-80323 Munich, Germany
IBAN: DE36 3006 0601 000 569 7484   BIC/SWIFT Code: DAAE DEDD
 FORMCHECKBOX 
 Cheque (enclosed, payable in a German bank)
Date:      
Signature

Fill in this form, save it in your computer and send it to:

Maria de la Mota
e-mail: mmota@elsoc.org

Fundadores, 13 – local
Tel.: +34.915.759.393

28028 MADRID (SPAIN)
Fax: +34.914.312.692[image: image2.png]



