   










send this application to








Michael D. Menger









President









European Society for Surgical Research









Institute for Clinical & Experimental Surgery









University of Saarland









D-66421 Homburg/Saar, Germany









phone: +49-6841-16-26550, fax: +49-6841-16-26553









e-mail: exmdme@med-rz.uni-saarland.de

___________________________________________________

____________________________________________________

Family Name






First Name

___________________________________________________

____________________________________________________

Date of Birth






Nationality

____________________________________________________________________________________________________________________

Clinic/Institution/Professional Address

___________________________________________________

____________________________________________________

Street







City

___________________________________________________

____________________________________________________

Postal Code






State/Country

___________________________________________________

____________________________________________________

Telephone






Fax

____________________________________________________________________________________________________________________

E-mail








___________________________________________________

____________________________________________________

Academic Title(s)/University Degree(s)



Present Academic Function

____________________________________________________________________________________________________________________

Specific Research Interest


Please enclose:






�   ESSR annual membership fee                   
    CHF 115,-









�   ESSR annual membership fee (undergraduate)
    CHF   25,-

�   Curriculum vitae








�   List of publications








Sponsorship of 2 ESSR Members
___________________________________________________

____________________________________________________

1. ESSR Member, Signature (and Name in Block Letters)


2. ESSR Member, Signature (and Name in Block Letters)

I herewith apply for membership of The European Society for Surgical Research 
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