APPLICATION

To the Council of the Societas Hellenica Herpetologica. 

I wish to apply for membership of the Societas Hellenica Herpetologica. 

I know and agree to abide by the rules of the Society.

NAME………………………………………..…………………………………………

ADDRESS…………………………………..…………POSTCODE………………….

CITY/PROVINCE……….……………………COUNTRY…………………………...

TEL.(office) …………………(home)……………………(mobile)……………….….

E-mail……………………………………….. fax………………………………

Institution………………………………………………………………………...

Special interests………………………………………..………………………………

……………………………………….…………………………………………………

· I wish to become a regular member (I have enclosed copies of my work from herpetological publications).

· I am interested in the protection of reptiles and amphibians in Greece as well as the aims of the Society and I wish to become a supporting member.
Subscription Rates

· 15 € (member)

· ............ € (other sum)

· 30 € (institution)

Method of payment

· Direct transfer to bank account: (date of deposit __/__/__)
· I enclose a cheque
Signature……………………



Date………………….

