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CZECH SOCIETY FOR PARASITOLOGY
Viničná 7, 128 44 Prague 2, Czech Republic

MEMBERSHIP APPLICATION FORM
Full name: ...................................................................................................................................
Date and place of birth: ..............................................................................................................
Home address*: ..........................................................................................................................
Institution (complete mailing address)*: .....................................................................................
Contacts (telephone, fax, e-mail): ...............................................................................................
Current position and academic degrees: ......................................................................................
Field(s) of interest: ......................................................................................................................
I would like to be a member of the following section (please mark):



protozoology


medical parasitology


helmintology


none
date:  .........................








......................................................









Applicant signature
*Mark address for correspondence, please.
==================================================================

The applicant must have a proposer and seconder who shall in both instances either be an Ordinary, Corporate or Honorary member of the Czech Society for Parasitology:
Full name: ...................................................... Date and signature:.............................................

Full name: ...................................................... Date and signature:.............................................

If you do not know anyone to propose or second your application, please contact the secretariat at cepicka@natur.cuni.cz. 

