Fax +49-6196/928-330

Geschaeftsstelle der GD

Carl-Mannich-Strasse 20

D-6760 Eschborn

Membership Application

This is to apply for admission to the GD - Gesellschaft für Dermopharmazie e.V. (GD - Society for Dermopharmacy) as 

	
	ordinary member



Surname: .....................................……………………………..


Christian name: ............................…………………………….


Profession: ..................................……………………………..


Address:......................................……………………………...


………………………………………………………………...


………………………………………………………………...


Telephone: .................................……………………………...


Telefax: ......................................……………………………...


E-mail.: .......................................……………………………...

I pay the annual subscription of EUR 30,00.

	
	sponsoring member



Name: .......................................………………………………..


Address: ....................................……………………………….


………………………………………………………………….


………………………………………………………………….


Telephone: ................................………………………………..


Telefax: .....................................………………………………..


e-mail: .......................................………………………………..


Contact Person: ........................………………………………...

We pay an annual subscription of

______________ EUR (minimum 1.500,00 EUR).

_______________________

_____________________

(Place/date)



(Signature/s)

