INTERNATIONAL ASSOCIATION FOR BIOLOGICALS

IABS, 79, Avenue Louis-Casal, CH-1216 Geneva-Cointrin Fax: 41 22 301 10 37

IABS Membership Application Form 2010

FamMIlY NAME oottt e e e et e e e e e e e et e e e e e e e e e e et e e e e e e aeaaannn
First NAME(S) «ueeeeiieiiiie e e Year of birth ...
Name of INSHIUtION/COMPANY .....ooiiiii e e e e e e
Complete MailiNg AAIESS ........ueiiiiiiiiii ettt e e e e s b et e e e e b b e e e e e e aa b e e e e e abbe e e e e e nnees
Tl o FaX o
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Academic title (e.g. PhD, MD, DVM) .....ccooiiiiiiiiee e,

Professional position ...

Affiliation: O Academia 4 Industry O Government

Expertise / Interest: O Human biologicals
O Veterinary biologicals
O Blood derivatives
O Biotechnology

Q Other
Annual dues:
Regular Student / Developing country
including subscription to Biologicals including subscription to Biologicals
O CHF 228.- (USD 228 / EUR 171) Print only UCHF 183.- (USD 183 / EUR 138)

O CHF 209.- (USD 209 / EUR 157) Electroniconly ~ QCHF 164.- (USD 164 / EUR 123)
O CHF 237.- (USD 237 / EUR 178) Print + Electronic QCHF 192.- (USD 192 / EUR 144)

Membership only Membership only
0 CHF 90.- (USD 90/ EUR 68) O CHF 45.- (USD 45/ EUR 34)

Method of payment:

O By Bank Transfer, to UBS SA, P.O.Box 2600, CH-1211 Geneva 2, Switzerland

Accountn®  for CHF: IBAN CH55 0027 9279 C013 1652 0
for USD: IBAN CH98 0027 9279 C013 1652 2
for EUR: IBAN CH39 0027 9279 HU12 2008 1

O By Cheque, made payable to IABS, for CHF/USD/EUR: ..................
O By Credit Card for CHF/USD/EUR: ..........cciiiiiinnnne.
a VISA a MASTERCARD/EUROCARD
107 1 (o I8 £ PPN Expiry date .......ccccoceeiiiiiiiiinnns



