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	SWG Member Application form

Please, fill in the following Application Form to become a registered member of the EHA Scientific Working Group on ………………………………………………………………………………...

First Name

Last Name

Title

Institution

Department

Address

Postal Code

Country

E-mail

Phone

Fax

Fields of interest: 

………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
Specialty: (please, mark with x)

Clinical Hematology

Immunology

Laboratory Hematology

Molecular Biology

Clinical Oncology

Pediatric Hematology/Oncology

Other, please specify

Personal data provided or collected through or in connection with this application form will exclusively be used in accordance with the terms of EHA’s privacy statement 
By returning this form to the EHA Office to SWGs@ehaweb.org, I agree to become a registered member of the EHA Scientific Working Group on ………………………………………..………………………….. and have my name displayed in the member list on the website of the aforementioned SWG  
Signature…………………………………………………….. Date……………………….
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