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MEMBERSHIP ADMISSION FORM OF THE IBERIAN
ASSOCIATION OF COMPARATIVE
ENDOCRINOLOGY

If you wish to become a member of the Iberian Association of Comparative
Endocrinology, please fill out the following form with your data, and send
it by email to the AIEC Secretariat:

Dr. Francisco Prat Baella (f.prat@csic.es)

PERSONAL DATA

NAME:

SURNAME:

TITLE:

INSTITUTION:

ADDRESS:

POSTAL CODE:

COUNTRY:

TELEPHONE:

FAX:

E-MAIL:

NIF/PASSPORT:

PhD. STUDENT () rosTpoc () STAFF O


mailto:f.prat@csic.es

BANK DETAILS FOR DIRECT DEBIT PAYMENT*

BANK NAME:

BANK BRANCH:

ADDRESS:

POSTAL CODE:
COUNTRY:

IBAN ACCOUNT
NUMBER

BIC/SWIFT:

*For members who have a bank account with a European Union bank, the preferred and most convenient method for the fee
payment is direct debit, so we will need your bank details. However, if you prefer to pay by bank transfer, please let us know.

For members who do not have a bank account with a European Union bank, payment will be made by bank transfer, and in
this case, it is not necessary to provide bank details.

Signature:

CANCEL SAVE PRINT




	NAME: 
	SURNAME: 
	TITLE: 
	INSTITUTION: 
	ADDRESS: 
	POSTAL CODE: 
	COUNTRY: 
	TELEPHONE: 
	FAX: 
	EMAIL: 
	NIFPASSPORT: 
	BANK NAME: 
	BANK BRANCH: 
	ADDRESS_2: 
	POSTAL CODE_2: 
	COUNTRY_2: 
	IBAN ACCOUNT NUMBER: 
	BICSWIFT: 
	Status: Off
	Save: 
	Print: 
	Cancel: 


