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European Association for Mental Health in Intellectual Disability
founded in 1993 as European Association for Mental Health in Mental Retardation
Application Form for Individual Membership 2010 - 2011

Surname:…………………………………
Forename:……………………………………….

Title:…………………………………….
Profession/Discipline:…………………………...

Postal address:  ( Private   
or ( Affiliation:…………………………………………

Street:…………………………………………………...................
No:..........................

Postal Code:…………….…….....
Town:……………………….……………………………

Country:………………………………

Telephone: (Country code – area code - number) ……………………………………..........……...

Fax: (Country code – area code - number) ……………………………………………..........………

E-mail:………………………………………………………………………………………….

I would like to become a member or to renew my membership of the European Association for Mental Health in Intellectual Disability and receive the Journal of Intellectual Disability Research as part of my annual subscription. 
It is necessary to renew the membership every (two) year!
 (Fiscal year: 1st January to 31st December)
( Application for 2010 and 2011 (150 €)
( Application for 2010 (75 €) 
Through Bank:

EA-MH-MR 
ABN-Amro Bank Waddinxveen, the Netherlands 

Banknr. 57.97.62.467 

IBAN: NL33ABNA0579762467 

BIC: ABNANL2A
As soon as we have received your fee at our bank account, you will receive the confirmation of your membership by mail.
Please send this application form  to: 
secretariat EAMHID






CCE

t.a.v. Marjan van Buren-Büscher

Tielweg 6c, 2803 PK  GOUDA, The Netherlands 

info@mhid.org
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