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NSCMID membership application form 
Download and complete this application form electronically on your computer. Add your initials to the file name and send it as an attachment to an email to the NSCMID secretary.  Alternatively you can print it and send it by ordinary mail or by fax. The address and mail-adress of the current secretary are listed on the NSCMID website (see Members of the board).
	Name:
	                                                                                        Age:                                

	MD
	( )Yes     ( ) No  

	Speciality
	(  ) Infectious Diseases     ( ) Clinical microbiology 
(  ) Other

	Under education
	If you are still under education
intended speciality:… 
probable year:….

	Highest degree:
	

	Current position:
	

	Adress:
	Professional:  


	
	Home:  


	Telephone:
	Professional:

	
	Home:  

	Fax
	   

	Email :
	   


Describe in a few sentences your areas of interest in microbiology and/or infectious diseases and especially in antimicrobial chemotherapy:

.
.
.
.
.

The General Secretary is empowered by the board to accept new members into the Society. Your application will normally be approved within a week from receipt and you will be informed by email. Your membership status is ensured by the payment of the annual or lifetime fee (listed on the first page of the website). Depending on your nationality, use one of the following modes of payment:
· Sparekassen Kronjylland (IBAN: DK5293620002229102) (for members from Denmark and Iceland). 
· Finnish bank account: Nordea 159030-137420 (IBAN: FI44 1590 3000 1374 20 (SWIFT code: NDEAFIHH) (for members from Finland)
· Norwegian bank account 05314668083 (for members from Norway) 
· Swedish PostGiro account: 615544-4 (for members from Sweden)
