
 

EUROPEAN SOCIETY FOR  
THERAPEUTIC RADIOLOGY AND ONCOLOGY 

 
MEMBERSHIP APPLICATION FORM 2011 

 
 
Title:   Prof   Dr   Mr   Mrs   Miss   Ms 

Family Name:  .......................................  

First Name:   .......................................  

Date of Birth: ......./......./........ (dd/mm/yy) Gender (M/F):  .................. 

Profession: Please tick the relevant box 
 

Radiation 
Oncologist Radiobiologist Physicist 

Radiotherapy 
Technologist Other (please 

describe) 

     

    

 

Address of Institution (obligatory) Mailing address (if different from the Institution) 

 
 
 
 
 
 

 

Professional Tel:  Professional Fax:  

E-Mail:  

I apply for membership of ESTRO in 2011 as: 
 
 Full Member living in Europe  ............................................. €130 
 Full Member living outside Europe  ...................................... €165 
 Technologist Member including the Journal  ........................... €75 
 Technologist Member excluding the Journal  ........................... €30 
 Junior Member  .............................................................. €100 
 Electronic Full Member* .................................................... €40 
 Electronic Junior Member*  ................................................ €40 
 
 
Signature:  ..........................................  Date: .........................  

This application must be accompanied by your: 

 Membership fee for the first year 

 Curriculum vitae (not more than 1 page) 

All applications for Junior Membership should include a letter from the head of the 
department stating the period during which the candidate will be in training. 

 

 



PAYMENT CAN BE MADE BY : 
 

 Bank Transfer  

Bank Account of: ESTRO at the "KBC", St. Jacobsplein 32, 3000 
Leuven, Belgium 

Bank Account Number: 428-6084721-41   

Swiftcode: KREDBEBB,  

IBAN number: BE88 4286 0847 2141  

 
Please indicate your name on the transfer order. 
Please attach proof of payment.   
Please note: there is an additional cost of €15 for bank transfer payment. 

 
 Credit Card (please complete the form below) 
  

Card Holder’s Name: ________________________________   
As it appears on the card 

American Express: [ __  __  __  __][ __  __  __  __  __  __][  __  __  __  __  __] 
15 digits 

Euro/Mastercard: [ __  __  __  __][__  __  __  __][__  __  __  __][__  __  __  __] 
16 digits 

Visa: [ __  __  __  __][__  __  __  __][__  __  __  __][__  __  __  __] 
16 digits 

Expiry date: [____] / [____] Card Verification Number: [___  ___  ___] [___] 
 mm yy 3 numbers for Visa and Mastercard, 4 digits for Amex 

I authorise the debit of my credit card for the amount of: €__________ 

Signature:  .........................................  Date:  .................  

 I object to the communication of my address to organisations other than ESTRO 
 
Please return this form to: 
ESTRO Membership, Av. E. Mounierlaan 83, 1200 Brussels, Belgium 
Tel: +32.2.775 93 40 Fax: +32.2.779 54 94 E-mail: Sigrid.jacobs@estro.org   

These fees include the subscription to the Journal of the Society "Radiotherapy and Oncology".  Subscriptions to the 
journal follow the calendar year. When applying for membership please specify whether you want your membership to 
start in the current year or from 1 January of the next year.  In the first case, you will receive the back issues of the 
journal for that year. Payments received after 1 October will automatically be carried forward to the following year 
unless otherwise requested.  The difference in fee for members outside Europe is based only on the need to cover the 
additional mailing costs. 

 
*SPECIAL MEMBERSHIP OFFER 
All persons from the following countries can apply for membership with a simplified electronic version of “Radiotherapy 
and Oncology” with a membership fee of €40: 
Albania, Algeria, Angola, Argentina, Armenia, Bahrain, Bangladesh, Bhutan, Bolivia, Botswana, Brazil, Bulgaria, 
Burundi, Cambodia, Cameroon, Central African Republic, Chile, China, Colombia, Costa Rica, Croatia, Czech Republic, 
Democratic Republic of Congo, Dominican Republic, Ecuador, Egypt, El Salvador, Estonia, Ethiopia, Gabon, Gambia, 
Georgia, Ghana, Guatemala, Guinea, Guyana, Haiti, Honduras, Hungary, India, Indonesia, Iran, Ivory Cost, Jamaica, 
Jordan, Kazakhstan, Kenya, Kuwait, Laos, Latvia, Lebanon, Lithuania, Macedonia, Madagascar, Malaysia, Mali, 
Mauritania, Mexico, Moldavia, Mongolia, Montenegro, Morocco, Mozambique, Namibia, Nepal, Nicaragua, Nigeria, 
Oman, Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Romania, Russia, Rwanda, Saudi Arabia, Senegal, Serbia, 
Slovak Republic, South Africa, Sri Lanka, Sudan, Suriname, Syria, Tajikistan, Tanzania, Thailand, Togo, Tunisia, Turkey, 
Turkmenistan, Uganda, Ukraine, Uruguay, Uzbekistan, Venezuela, Vietnam, Yemen, Zambia, Zimbabwe 


