M E M B E R S H I P      F O R M

By filling out and signing this form you express your will to become a member of the Slovenian Society for Medical and Biological Engineering and accept the statute of the society.



First and last name:	Click here to enter text.


Address:		Click here to enter text.

			Click here to enter text.

			Click here to enter text.



Phone:		Click here to enter text.


E-mail:		Click here to enter text.
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Place and date:

Click here to enter text.	
						        
Signature:

________________________________	 



						        


Send the form by mail to:

	Slovenian Society for Medical and Biological Engineering
	Faculty of Electrical Engineering, Tržaška 25, SI-1000 Ljubljana, Slovenia

or by e-mail to:

	info@dmbts.si
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