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          EUBS MEMBERSHIP APPLICATION FORM

1. Personal Details - see (1):
NAME  
_________________________________________________________

TITLE:
  FORMCHECKBOX 
 Dr.    FORMCHECKBOX 
 Dr.(med)    FORMCHECKBOX 
 Mrs.     FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
  
_____________

EDUCATIONAL QUALIFICATION  - see (2, 3, 4):
____________________________

(Degree, Date, University) 
_______________________________________________

 
____________________________________________________________________

ADDRESS: 

________________________________________________________

 
____________________________________________________________________


____________________________________________________________________

ZIP CODE : ____________________CITY : 
________________________________

COUNTRY: 
___________________________________________________________

WORK TEL NO: _____________________FAX NO: 
_________________________

HOME TEL NO: _____________________FAX NO:  
_________________________

E-MAIL ADDRESS: 
____________________________________________________

SPECIAL INTERESTS : 
_________________________________________________

(e.g. HBOT, Respiratory Physiology…) 
_____________________________________

Names of two EUBS members familiar with your work or interest in underwater 

or hyperbaric medicine- see (3): Guy VANDENHOVEN; Peter GERMONPRE; Costantino Balestra _____________________________________________________

_____________________________________________________________________

(1) : Underlined items must be filled in 

2. Please select membership format : 

 FORMCHECKBOX 
  Member 

3. Please select method of payment : 

Joint membership with BVOOG – SBMHS (Belgian Society for Hyperbaric and Underwater Medicine) – payment will be made by BVOOG-SBMHS.

