


If "Other" please specify:

Street & Number:

ZIP:

Street & Number:

ZIP:

Phone: Mobile: Fax:

e-mail(1): e-mail(2):

CERTIFIED SPECIALTY or 

Professional Sector:

PRESENT POSITION:

1.

2.

3.

Membership affiliations: ESMO: ASCO:

Membership category:

Institute / Work Address

Private / Second Address

City:

Place of work:

TITLE:

ACADEMIC TITLE:

FIRST NAME:

LAST NAME:

State / Province:

Institute / Work Name: Department Name:

State / Province:

MAIN AREAS OF INTEREST IN ONCOLOGY (up to 3), i.e. breast cancer, targeted therapies, colorectal cancer, etc.:

City:

Years in Certified Specialty:

Prefered Corresponding Address:

Other (please specify):

If "Other" please specify:

Middle Name:

COUNTRY:

Gender:DATE OF BIRTH:



1.

2.

FULL MEMBERS 50 €

JUNIOR MEMBERS 20 €

● For Foreign Participants:

● For Greek Participants:

50

Credit Card Type:

Card Number:

Expiration Date:

Cardholder name:

Signature: 18.11.2014

The second MMOF Full member supporting your application could be the National Representative from your country. In case 

you do not know a MMOF Full member name, please contact MMOF membership at mmof.info@gmail.com

I. FEES

a)  By bank remittance stating the "Mediterranean Multidisciplinary Oncology Forum", as well as the name of the Doctor:

Please provide the names of 2 (two) MMOF Full members that could provide recommendations for your 

application.

I authorise ERA Ltd to debit my Credit Card for the Sum of : EUR
(the sum appears automatically, according to your selected 

Membership category)

                                                                                                Please enclose a copy of the transfer receipt with the form.

To Bank of Cyprus - Athens Branch - 11

Vas. Sofias Ave. & Sekeri Str., GR-106 71 - Athens, Greece

Valid from (only for 

AMEXCO card holders)

Date:

to the order of ERA Ltd Account No: 1179040 (Swift Code: BCYPGRAA)

To Alpha Bank to the order of ERA Ltd Account No: 101.00.2002044307

Charges to be paid by sender

b) By major credit cards. Please complete the relevant information as described below.

IBAN Code: GR 6907300010000000001179040

Payment can be effected either:


