
Application for Membership

For office use only

N°:

PYT:

✂

Last name: _____________________________________________________________________ First name(s): _________________________________________________________________

Position/Title: __________________________________________________________________ Specialty: _____________________________________________________________________

Date of birth: ______ / ______ / ______ Nationality: ___________________________________________________________________

Address: _________________________________________________________________________________________________________________________________________________________

City: _____________________________________________ Country: _____________________________________________ Post Code: _____________________________________________

Telephone: __________________________________________ Fax: __________________________________________ Email address: ___________________________________________

PERSONAL DETAILS (please type or print)

Medically qualified applicants:
First Medical Degree: Date: ___________________________________ University: ___________________________________ Country: ___________________________________

Specialist status: Date: ___________________________________ Institution: ___________________________________ Country: ___________________________________

Non-medically qualified applicants:

Doctoral award: Date: ___________________________________ Institution: ___________________________________ Country: ___________________________________

PROFESSIONAL INFORMATION

NOTE: Only documentation in English is accepted. Send certified translation of any non-English document provided.

(1) Ordinary Membership paper correspondence and publications:   € 150 
electronic correspondence and publications:  € 105 

A. Specialists in Dermatology and/or Venereology
■■ Specialist in Dermatology and/or Venereology who is certified as a specialist in Europe.
■■ European national who is certified as specialist in Dermatology and/or Venereology outside Europe.

Documentation Requirements ONE of the following:
An official letter confirming applicant’s specialist status from the national specialist organisation (Diploma and certified English translation where
applicable is acceptable).
OR
A letter confirming applicant’s specialist status from a senior member of the specialty from the applicant’s country and who is also a member of EADV
AND copy of passport or ID card for European candidates certified outside Europe.

B. Scientists
■■ Scientist holding a PhD degree or the equivalent in Dermatology and/or Venereology and/or Cutaneous Biology related subjects and who is

engaged in full time research in these or related subjects. This category is open to persons of European nationality and to non-Europeans working
in a European country.

Documentation Requirements
Copy of PhD documentation (or equivalent) in Dermatology and/or Venereology and/or Cutaneous Biology related subjects
AND confirmation of current engagement in full time research in these or related subjects.

(2) Junior Membership electronic correspondence and publications:  € 75

Physician or scientist in full time training in Dermatology and/or Venereology or related sciences, or who qualifies for Ordinary membership, but
who has not yet attained the age of 35 years.
Junior members receive all correspondence and JEADV in electronic version.

Documentation Requirements
Copy of documentary evidence of date of birth
AND supporting evidence of full time training, or, if a specialist, as for Ordinary members in (1) above.

(3) Retired Membership paper correspondence and publications:  € 75 

Ordinary Member who has reached the age of 65 years and/or who has retired from active practice in his/her profession.

Documentation Requirements 
Letter to Secretary-General in confirmation of above requirements.

MEMBERSHIP CATEGORY (indicate appropriate category)

EUROPEAN ACADEMY OF DERMATOLOGY AND VENEROLOGY 
ACADEMIE EUROPÉENNE DE DERMATOLOGIE ET VÉNÉROLOGIE
A non profit association / Association sans but lucratif



(4) International Membership paper correspondence and publications:    € 150 
electronic correspondence and publications:  € 105 

■■ Specialist in Dermatology and/or Venereology of non-European nationality who is certified and practising as a specialist outside Europe.
■■ Scientist of non-European nationality holding a PhD degree or equivalent in Dermatology and/or Venereology and/or Cutaneous Biology related

subjects and who is engaged in full time research in these or related subjects outside Europe.

Documentation Requirements
As for Ordinary members in (1) above.
NOTE: Applicants under 35 years of age are offered a discounted rate of € 75 until they reach 35 years. Requirement-copy of birth certificate.

(5) Supporting Membership (this category is for Companies or Individuals)

This category is for Companies or Individuals.

A. Companies paper correspondence and publications:   € 1000 

This category is suitable for Companies active in Dermatology and/or Venereology.

Documentation Requirements
Statement on the organisation’s sphere of activity in relation to EADV, and details of a nominated person from organisation’s Scientific department.

B. Individual paper correspondence and publications:    € 250 

This category is suitable for Individuals active in Dermatology and/or Venereology who are not eligible for the other membership categories and
who are not employed in the pharmaceutical/medical devices industry.

Documentation Requirements
Short CV, details of interest in Dermatology/Venereology.

For Ordinary and Junior membership applications: TWO Ordinary, Honorary, or retired EADV members.
International category applicants may also be endorsed by International members.
Supporting Individuals: two endorsers from any category.

NOTE: in endorsing an application, the endorsers are confirming that, in their opinion, the applicant in question is a fit and proper person to be
admitted to membership of EADV.

1st Endorser
Name (in block letters): __________________________________________________________________________________________________ EADV Number ____________________

Email _______________________________________________________ OR Fax number (+ _____________________________ ) City Code ( _________ ) Local number ( _________ )

2nd Endorser
Name (in block letters): __________________________________________________________________________________________________ EADV Number ____________________

Email _______________________________________________________ OR Fax number (+ _____________________________ ) City Code ( _________ ) Local number ( _________ )

ENDORSERS

■■ Bank transfer: (Please include your name with payment)
ING BANK - Ave Louise 358 - B-1050 Brussels - Belgium
BIC: BBRUBEBB - IBAN: BE10 3101 4438 6004

■■ Credit Card:
■■ Visa     ■■ Eurocard/Mastercard     ■■ American Express     ■■ Diners Club

Card Number: l___l___l___l___l___l___l___l___l___l___l___l___l___l___l___l___l Expiry Date: _______ /_______
month         year

Name (as appears on card): ___________________________________________________________

Signature of applicant: ___________________________________________________________ Date: _________________________________________

I wish to effect automatic payments each year. Please send me details:   ■■ YES    ■■ NO

ANNUAL DUES-PAYMENT OPTIONS

PLEASE NOTE: The official list of eligible voters is currently finalized on 31 August each year. 
Applicants whose complete application has been received after 1 August may still avail themselves of members’ rates 

for the EADV Congress but will not be eligible to vote before the start of the successive year.

Kindly return duly signed completed application form together with required documentation (in ENGLISH) to:

The Secretary General
EADV - Avenue General de Gaulle, 38 - B-1050 Brussels – Belgium

Phone: +32 2 650 00 90 - Fax: +32 2 650 00 98 - Email: office@eadv.org - Website: www.eadv.org




