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Associate Membership Application Form

	Organisation Name in Full & Acronym
	

	Chairman & President
	

	Country
	

	Address
	

	Post Code
	
	City
	

	Telephone
	
	Fax
	

	e-mail
	
	website

	


	Contact person’s name (applicant may specify more than one contact person)
	

	
	

	e-mail
	

	
	

	Telephone
	

	
	

	Address (if different from the main office)
	

	
	


	List group / organisation’s main activities
	


	Tumour & Disease type represented:
	


	Permission to list details of the contact person(s) on the SIOPE website 
	                        YES                                              NO


Date:





Signature:
Please complete this form and return via email, standard mail, or by fax:
SIOP EUROPE Office, Avenue E. Mounier 83, 1200 Brussels, Belgium.

Email:office@siope.eu, Fax: +32 2 775 02 00   Direct line: +32 2 775 02 01
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