S| QCMF”‘K APPLICATION FOR
Vet INTERNATIONAL MEMBER

Last name

First name

Street

Zip code City Country

Phone Fax

Email

Dental Education

University of
name and place of University

from to
date date

I would like to become a SIOCMF International Member.

The registration is free and I will have:
v Free online access to SIOCMF journal (Minerva Stomatologica)
[1 Iwould like to receive the free online access to SIOCMF Journal

[1 I do not want to receive the free online access to SIOCMF Journal

If you don’t fill in the box, you will not receive credentials to download the SIOCMEF Journal

v SIOCMF Newsletter with all the news and details on SIOCMF
v" Reduced fees at SIOCMF Meeting

(1 I give my consent to the processing of my data to receive informative communications from SIOCMF by

email and/or postal mail.

Date Signature

SIOCMF Secretary
c¢/0 FASI Srl, Via R. Venuti 73 — 00162 Roma (c.a. Giada Gonnelli)
Email segreteria@siocmf.it — www.siocmf’it
Phone +39 (0)697605621 - Fax +39 (0)697605650
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