ESLAV Membership Application Form


Please note that the submitted data will be kept in electronic form and used for the administration of ESLAV – by signing this document you agree in this

Family name:      



First name:      
Gender: Female  FORMCHECKBOX 
 / Male  FORMCHECKBOX 

Company/Institution:      
Title/Position:      
Address:      
Phone:      




Mobile:      
E-mail:
     




Fax:      
Qualifications:      
Place and date of veterinary degree:      
Field of interest in Laboratory Animal Medicine:      
Please state two current ESLAV members that can recommend you: 
1.      
2.      
If not knowing any ESLAV members, please include an updated CV

Are you

- a member of LAVA (Lab. Animal Vet. Association)? 

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

- an ECLAM (Eur. College of Lab. Animal Med.) Diplomate? 
Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 

Please fill out this form and send it by e-mail to the ESLAV Secretariat:

secretary@eslav.org 

One you application had been approved, we will contact you with how to join. 
Date and Signature:
       
______________________________

