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EURAMED Membership Application – Individual Member

Name of applicant: 
Title:
Affiliation:
Function:
Profession:
Address:
Email:
	Phone:

I, (name of signatory), would like to apply for INDIVIDUAL MEMBERSHIP in the European Alliance for Medical Radiation Protection Research – EURAMED. 
I confirm that I have an interest in the activities and aims of EURAMED and have taken note of the society’s statutes. 
I understand that as an individual member I am obliged to pay annual membership fees, which are defined annually by the General Assembly of EURAMED. The 2026 individual member fee amounts to EUR 20.
To complete the application, the following documents are enclosed
a) Description of applicant’s motivation for applying as individual member (max. 250 words)
b) List of relevant research projects and description of role in project, list of relevant radiation protection research publications

I understand that EURAMED member applications are decided on by the EURAMED Executive Board following evaluation by the Secretary and Membership Committee. Notification will be received no later than 90 days following receipt of the full application documents by EURAMED.


Place, date					Signature
						Print Full Name
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