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Please print all information clearly in BLOCK CAPITALS. Full address is required.

FIRST NAME:

SURNAME: TITLE:

ADDRESS: 

POSTAL CODE:

CITY: COUNTRY:

TEL NO (WORK): TEL NO (HOME):

E-MAIL:  FAX:

PLEASE INDICATE MEMBERSHIP CATEGORY

Membership 1 year               3 year

Full Membership e50                   e125 

Trainee* e25  

*Note: Please supply letter of verification from your training hospital for trainee membership.

PAYMENT METHOD

Payment can be made by bankdraft (drawn on an Irish Bank) in Euro payable to the EURETINA,

or by credit card giving the following details:

VISA  MASTERCARD    

AMOUNT IN EURO:

CARD NUMBER: EXP:

SIGNATURE: DATE:

Please indicate if you do not wish to have your details included on a list of EURETINA members 

Join the European Society of Retina Specialists

The benefits of EURETINA include:

- Reduced registration fees at EURETINA congresses

- Free subscription to ESCRS EuroTimes (12 issues)

- Access to Members Only area on EURETINA website

PLEASE COMPLETE THE FORM BELOW AND SEND IT TO:

EURETINA, Temple House, Temple Road, Blackrock, Co. Dublin, Ireland. Tel: + 353 1 209 1100 Fax: + 353 1 209 1112

EURETINA MEMBERSHIP INFORMATION & APPLICATION FORM

3 Digit Security Code
(Visa & Mastercard only, 

printed on the reverse of card)
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