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APPLICATION FOR MEMBERSHIP
ALL INTERESTED IN BECOMING A MEMBER OF EAPS-ACEIP PLEASE FILL IN THE FOLLOWING INFORMATION
Title                                                            Ms / Mrs                     Mr                              Dr.             

Surname : ……………………………………………………………  Name : ………..…………………………………

Address : …………………………………………………………………………………………………………………...

City : ………………………………………………………  Country : …………………………….…………………….

Work Phone : ……………………………………………  Home Phone : …………………………….………………...

Ε-mail : …………………………………………………………………………………………………………………….

Year of Graduation : …………………………….  Year of Specialty Acquired : ….………………………………….

Specialty  : ……………………………………………………………………………………………………...………….

Institution / University / Hospital : …………….……………………………………………………………………...…

Clinical Preferences : ……………………………………………………………………………………………………...
Research Preferences  : …………………………………………………………………………………………………...

	Members 
Plastic Surgeons
	

	Fellows 

Medical Doctors with Related Specialties or No Specialty
	

	Trainees
	

	Friends
Scientists, Collaborators Assistants , Nursing Staff, Sociologists, Patients, Aestheticians, Physiotherapists, etc
	  



Ioannis Lyras – President of EAPS-ACEIP
Headquarters Address :  Vas. Sofias 57, 11521, Athens, Greece
Tel..& Fax. 210 7250509

E-mail : lyras@lifting.gr  or  aceip@aceip.net  
INFORMATION FOR MEMBERSHIP ENROLLMENT





MEMBERSHIP CATEGORIES (please check)





THE EUROPEAN ACADEMY OF PLASTIC SURGERY


OF THE


IVO PITANGUY  EUROPEAN SURGICAL ASSSOCIATION


EAPS-ACEIP


(Legal Company with Educational activities outside Greece)
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� HYPERLINK "http://www.aceip.net" ��www.aceip.net� 








