EUROPEAN ASSOCIATION
OF FISH PATHOLOGISTS e.V.

EAFP General Secretary

Dr. Jerko Hrabar

Institute of Oceanography and Fisheries
21000 Split, Setaliste Ivana Mestrovi¢a 63
Croatia

MEMBERSHIP APPLICATION FORM

Name:

Organisation/Affiliation and postal address:

Phone: Mobile phone:

E-mail address:

Please mark the category of membership for which you are applying:

Regular Student Sustaining
€50 €25 € 400

I give my consent to the European Association of Fish Pathologists e.V. (EAFP) to
collect, use and disclose my personal data to inform me about EAFP activities and YES NO

events.

I have read and accept the statutes of the association. YES

Date: Signature:

Only for student members: YES
Confirmation of student status is attached

Supervisor’s confirmation of student status

Date: Signature:

Return this form to the Branch Officer of your country (an updated list can be found on
the EAFP website https://eafp.org/branches/) or directly to the EAFP General Secretary
(e-mail: general-secretary@eafp.org)

Internet: eafp.org
Council Board within the meaning of § 26 BGB (authorised to represent individually):
Dr. Klaus Knopf, President; Dr. Snjezana Zrn¢i¢, Vice-president; Dr. Edit Eszterbauer, Treasurer
Register of associations: Amtsgericht Charlottenburg VR 39513 B
Bank account: Deutsche Bank AG - IBAN DE52 1007 0124 0160 3448 00
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