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WORLD PHARMACISTS




REGISTRATION FORM
Full name: ……………………………………………………………..
Fathers name: ……………………………
Date of birth: …………..
Home address: ………………………….
Zip code: ……………
Telephone (Home): ……………………………
Fax: ………………
e-mail: ……………..
Health professional: ……………………..
Other profession: …………..
Work address: ………………………………………..


Telephone (Office): …………………………
Fax (Office): ……………
Foreign languages and additional information: ………………………………
…………………………………………………………………………………..
Please, register me as an active member of the Organization "World Pharmacists" whose Humanitarian causes and activities I am aware of. I wish to participate and contribute to the realization of "World Pharmacists’" aims.

……...…………….

Signature
Registration fee 36 euro
Account details
Annual fee 30 euro
Αlpha Bank 110-00-27860-28140

Students (Registration 15 euro / Annual fee 10 euro)
Piraeus Bank 5019-017-261283

Visa and American Express credit cards


and Bank drafts are  accepted

The form should be addressed to:

Ypsilantou 41 – Glyfada 166 75
Athens Greece
Fax: +30 - 210-9652386, Κιν: 6937440959


e-mail: worldpharmacists@yahoo.com









