
EUROPEAN ASSOCIATION 
 

OF FISH PATHOLOGISTS  
 
 
 
 

 
 MEMBERSHIP APPLICATION FORM  

Name: 
 
Organisation/Affiliation and postal address: 
 
 
 
 
 
 
Phone: Fax: Mobile phone: 
E-mail address: 
 
 
Please mark the category of membership for which you are applying: 
Regular 
€ 50  

Student 
€ 25 

Sustaining 
€ 372 

Library subscription 
€ 90 

Date: 
 
 

Signature: 

Supervisor’s confirmation of student status (date +signature)   
 
 
 
The EAFP accepts no liability for any losses resulting from information published in the 
EAFP Bulletin or on the EAFP website. 
 
 
Please return this form to your Branch Official (an updated list can be found on the EAFP 
website (www.eafp.org) or inside the cover of the EAFP Bulletin), or in their absence, 
directly to the General Secretary: 
  
Lone Madsen, DTU Aqua, Section for Fish Diseases, Stigbøjlen 4, DK-1870 Frederiksberg, 
Denmark       (lm@aqua.dtu.dk) 
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