2uvoeouoc larpopuaoikn¢ kai Bio-larpikn¢
M nxavik ﬁ 9 Ku TTPOU. T.K. 24039, 1700 Acukwoia, KYPOX

Cyprus Association of Medical Physics and
Biomedical Engineering. r.o. sox 24039, 1700 Nicosia, CYPRUS

COMPANY MEMBERSHIP APPLICATION FORM
ENTYI1O EITPA®PHSZ ETAIPEIA:X MEAOY2

Name of Company Director/Ovoua Aisubuvrn

Title . : Surname Name
Thoe Dr/Mr/Mrs/Miss/Ms Erréovuio Ovopa

Name of Company Liaison Officer with the Association/Ovoua cuvdéouou Eraipeiac us ro CAMPBE
(if different from the Company Director/Av dia@opeTiké atod To AleubuvTr TnG ETaipeiag)

Title . : Surname Name
Timoc - DI/Mr/Mrs/Miss/Ms g0 Ovopa
Address/Aigubuvon
Tel/TnA :
Fax/®ag :
e-mail :
Company Activities/Apaotnpiotnrec Eraipgiac
Signature of Applicant/Ymoypaen AitnTou : Date/Huspounvia :
Sponsored by/Ymoornpi{sral amo :
Name/Ovopua : Name/Ovopua :
Signature/Ymoypaen : Signature/Ymoypaen :
Date/Huepounvia : Date/Huepounvia :
For Official Use/lNa Emionun Xpron
Date Received/Huspounvia MapaiaBric Secretary’s Initials/Apxika pauuaréa

Date Approved/Huspounvia ‘Eykpiong Secretary’s Initials/Apxika pauuaréa
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