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APPLICATION FORM
                           2015
	Name
	

	Surname
	

	Date of birth
	

	Scientific title
	

	Specialty
	

	Subspecialty
	

	Workplace
	

	Workplace address
	

	Workplace phone number
	

	E-mail
	

	Fax
	

	Personal phone number
	

	Home address
	


The annual membership fee is 150kn with additional 150kn for first application. Membership enrollment is finalized when the secretariat has received the application form and payment.

The fee needs to be payed using the following IBAN: HR7423600001101214818, reference number 268 - 13 (please don(t forget to write the reference number and your name).

User: Croatian Medical Association ( Croatian Society of Surgery

Purpose: Croatian Society of Surgery ( membership 2015
Please fill in the application form and send it to the e-mail address of the secretariat:

petra.matjasec@kbc-zagreb.hr
