B.I.S. Belgian Immunological Society


APPLICATION FORM FOR NEW MEMBERS

New members are accepted after nomination by two registered members and approval by a majority of the Board of Directors (Art. 5 of the Bylaws).

Use this form to send in your application.

Identification (please PRINT or TYPE)

Mr., Mrs., Miss, Dr., Prof. (indicate which is correct)

Family Name : 
…………………………………………………………………………………

Given name :

…………………………………………………………………………………

Laboratory :

…………………………………………………………………………………

Institution :

…………………………………………………………………………………

Postal Address :
…………………………………………………………………………………

Tel :


…………………………………………………………………………………

Fax :


…………………………………………………………………………………

Nominated by :  1.
…………………………………………………………………………………

(Name and  

signature)
   2.
…………………………………………………………………………………

Home address: 

Street + number                         …………………………………………………………………………
Postal number + municipality       …………………………………………………………………………
E-mail :

…………………………………………………………………………………

Please return form to :






Dr. Kris Huygen






Immunology






WIV-ISP (ex-Pasteur Institute of Brussels)




642 Engelandstraat






B1180 Brussels











kris.huygen@wiv-isp.be 
