ESLO Active Membership Application Form

10th ESLO Congress
From June 28" to July 1%, 2012

Please, return this form to:
ESLO Treasurer and Copy to ESLO Council President.

FIRST NAME: FAMILY NAME:
PHONE: FAX:

E-MAIL:

POSTAL ADDRESS:

I AM REGISTERED TO THE CONGRESS:
_YES _NO I have paid a ESLO Active Member Candidate fee of 50€

I PRESENT:
2 full lingual cases respecting ESLO page index (Website), including 1 extraction case

The candidates to AM, TM, CEM, must send their application at least 3 weeks before
the Congress, i.e. Thursday 7™ June 2012, absolute deadline. The application should be
forwarded by Recorded Delivery postal mail to ESLO Treasurer, Dr Michel STEIL
(email address: mmsteil@pt.lu) and by email to the ESLO Case Evaluation President, Dr
Germain BECKER (email address: germain.becker @cabinet-becker.lu )

ESLO Treasurer ESLO Case Evaluation President,
Postal Address: Dr Germain BECKER

Dr Michel STEIL Stamp and Signature :

132, route d’Arlon

L-1150 Luxembourg

&,

European Society of Llngual Orthodontics




