
	Complete & return to: 

info@europeansexology.com
Please enclose your CV and certifications
	



www.europeansexology.com 

SOCIETY MEMBERSHIP 


	Society Name
	

	Correspondence address
	

	City & Post code
	

	Country
	

	Professional address

if different from correspondence address
	

	Telephone (work/daytime) including international dial code
	

	Telephone (mobile)
	

	Facsimile
	

	E-mail address
	

	Web page
	

	Affiliations (if any e.g. ESSM, WAS)
	

	Registration details (if any)
	

	President
	

	Secretary
	

	Treasurer
	


We have read the statutes of the Federation to which we subscribe; agree to abide by the codes of ethics & practice of EFS; confirm that we will not misrepresent society membership of EFS and confirm that we  will not bring the Federation into disrepute by any of my actions.

Signature of the President  _________________​​​​____ dated ____________

Please provide the names of 2 referees working in the field of sexology.

	
	Referee 1
	Referee 2

	Name
	
	

	Position
	
	

	Address 
	
	

	E-mail 
	
	



