In order to send the filled in form via mail, please save the form and attach it to your

email. The email button will create a new mail in your standard mail program.

THE WORLD FEDERATION OF INTERVENTIONAL AND
THERAPEUTIC NEURORADIOLOGY

NOTICE FOR 2016 MEMBERSHIP FEE

Title, first/last name

Email address

Membership fee 2013: 155€ [] 2014: 155€ [] 2015: 155€ [] 2016: 155€ []

Bank: Deutsche Bank (Bonn, Germany)
Account No.: 0666362 Bank sorting code: 38070024
IBAN: DE34 3807 0024 0066 6362 00 SWIFT: DEUTDEDB380

Credit Card Payment

Credit Card

Number

Expiration Date Holder

CVC (card verification number, often 3 digits an the back of the

card, 4 digits at the front of American Express Cards)

WFITN Secretariat

Sabine Heckmann Germany

¢/o Beta Klinik GmbH Mobile: 0049 (0)17126 1666 1
Joseph-Schumpeter-Allee 15 Fax: 0049 (0)228 90 90 75 99
53227 Bonn E-Mail: secretary@wfitn.org

Please update your contact information within your membership area at www.wfitn.org
in case of any changes.


mailto:secretary@wfitn.org
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