ESLO Regular Membership Application Form

10th ESL.O 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:

The candidates for Regular Membership must send their application in writing to the
ESLO Treasurer, Dr Michel STEIL (email address: mmsteil@pt.lu ) with copy to the
ESLO Council President, Dr Thomas DRECHSLER (email address: dr.drechsler@kfo-
wiesbaden.de) at least three weeks before the Congress, i.e. Thursday 7" June 2012,

absolute deadline

ESLO Treasurer ESLO Council President
Postal Address: Stamp and Signature :
Dr Michel STEIL
132, route d’Arlon

L-1150 Luxembourg

&,
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