(Logo))

Addressed to:

Dr. Ricardo Guinea.

WAPR Secretary General.

Hospital de Dia Madrid.

C/ Manuel Marañon, 4.

28043 – Madrid SPAIN.

guinea@hdmadrid.org
Hereby, we, 

Name of the person, association, organisation:

…………………………………………………………………………………………………………………………..
Full Address: ……………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………...

(City)…………………………………………… (Country) …………………………………………………….

(Zip Code) …………………………………………………………… …………………………………………….

Contact telephone (Contry code) ……….. (Full nacional number) …………………………..

E-mail: …………………………….. Website: …………………………………………………………………

If refers to an organistion, representative person:

Full name: ………………………………………………………………………………………………

Full Address)………………………………………………………………………………………...

………………………………………………………………………………………………………………

(City)…………………………………………… (Country) ……………………………………….

(Zip Code) …………………………………………………………… 

Contact telephone:

(Contry code) ……….. (Full nacional number)  …………………………………………..

E-mail: …………………………….. Website:  ……………………………………………………

Express our interest to become a member of WAPR as:

(     ) Individual member.

(     ) Organisation.

(     ) National Branch.

(     ) Sponsor.

(Date and sign).

