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	European Society of Paediatric 
Endoscopic Surgery

Membership Form
	


	INFORMATION
	Please type the information in the fields below

	

	Name
	

	Position/ Grade
	
	

	Institution
	

	Department
	

	Street Address
	

	Postcode
	

	City & Country
	

	E-mail
	

	Phone
	

	Fax
	

	

	MEMBERSHIP TYPE

	Please mark “X” in one of the red brackets below

	Full Member (€ 35/year)
	(    )

	Trainee (€ 25/year)
	(    )     Expected date of training completion:

	Fees payment by Bank transfer:     Beneficiary: ESPES 
                                                       Bank: Aerztebank, Graz , Austria

                                                       IBAN: AT291813051889821502
                                                       BIC/Swift:   BWFBATW1


	Signature (Name Initials)
	

	Date
	
	


Please Email completed forms to:  
Amulya K. Saxena, MD (ESPES Treasurer)

                                             
Associate Professor 

       
Department of Pediatric- and Adolescent Surgery

Medical University of Graz, 

Auenbruggerplatz-34, A-8036 Graz, Austria






Email: amulya.saxena@medunigraz.at


