	Complete & return to: 

info@europeansexology.com
Please enclose your CV and certifications
	



www.europeansexology.com 

STUDENT MEMBERSHIP 


	Title
	

	First names
	

	Family Surname
	

	Correspondence address
	

	City & Post code
	

	Country
	

	Telephone (work/daytime) including international dial code
	

	Telephone (mobile)
	

	Facsimile
	

	E-mail address
	


	University Registration: Year
	

	University Registration: specific Faculty and University
	

	Sexological Training: specific where you are following the training in Sexology
	


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

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

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

	
	Referee 1
	Referee 2

	Name
	
	

	Position
	
	

	Address 
	
	

	E-mail 
	
	


