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EUROPEAN SOCIETY FOR MOVEMENT ANALYSIS
 IN ADULTS AND CHILDREN (ESMAC)

MEMBERSHIP APPLICATION FORM 2009
Please use the cursor or mouse pointer to fill in all (gray) fields of this form

The annual membership of ESMAC has two options:

ESMAC membership with Gait and Posture subscription.

Annual membership fee is £65.00 (sterling) - includes six issues of the journal*, reduced registration fees to annual conferences of ESMAC, GCMAS and SIAMOC, and voting rights at ESMAC Annual General Meeting. *  Late subscriptions will receive back-copies but they may be delayed.
ESMAC membership without Gait and Posture subscription.

Annual membership fee is £25.00 (sterling) – includes reduced registration fees to annual conferences of ESMAC, GCMAS and SIAMOC, and voting rights at ESMAC Annual General Meeting.

Please make a choice:

I wish to apply for:   FORMDROPDOWN 

Name, contact and professional information:
	Family Name*: 
	     

	Given Name(s)*: 
	     
	Mrs./Mr. 
	 FORMDROPDOWN 


	Title (prefix): 
	     
	Title(postfix)
	     

	Profession, choose one: 
	 FORMDROPDOWN 


	or fill in:
	     

	Professional interest:
	     

	Email address*: 
	     

	Affiliation, Institute :
	     

	Department :
	     

	#  FORMDROPDOWN 
 *:
	     

	Institute address ctnd:  
	     

	Postal Code(s)*:
	     

	City*:
	     

	Country*:
	     

	Name of gait lab:
	     

	Website:
	     

	Please check or uncheck:
	 FORMCHECKBOX 
 I want to be included on the ESMAC-L discussion list

	Please tick if you are a member of   FORMCHECKBOX 
 GCMAS  or   FORMCHECKBOX 
 SIAMOC

	Topics for which I offer professional advice to other members :

	1.      
	2.      
	3.      


*) these items are absolutely necessary for proper administration & communication
#) please choose for correspondence either your personal address or professional affiliation 
Payment details, undersigning en submitting details:

I understand that upon becoming a member I agree :

X To pay the annual subscription fee I have chosen above , 
for a membership period of 1 januari 2009 – 1 januari 2010 
By   FORMDROPDOWN 
    number:     -    -    -      expiry date (MM/YY)        
                                                                                           security code *)    
In case of a check, made payable to  ‘ESMAC’
 FORMCHECKBOX 
That the information given above (except my personal address) may be circulated to all members of ESMAC by way of a membership list. ESMAC declares that the membership information is confidential and is not to be used in a manner likely to breach members’ privacy.

Digital or ink signature: - please repeat your email address here or (ink :) make blank
In case of a digital signature, please ‘save as’ this form, renamed with your name as part of the filename, and sent it to esmacinfo@aol.com
When you prefer paper mail, please print, undersign with ink and sent to :

Sue Webb, administrator to ESMAC ; Nuffield Orthopaedic Centre ; Windmill Road, Headington; Oxford OX3 7LD; UK.
*) last 3 digits on reverse of card
