
 

EEUURROOPPEEAANN  SSOOCCIIEETTYY  FFOORR  PPAAEEDDIIAATTRRIICC  

AANNAAEESSTTHHEESSIIOOLLOOGGYY    
MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

 

TITLE Prof.                 Dr.                 Mrs.                  Ms                 Mr. 
            To help with your registration process, please use capital letters 

FIRST  NAME  
 
 

LAST / FAMILY 
NAME 

 

POSITION 
 
 

DEPARTMENT  

ADDRESS 1  

ADDRESS 2  

POSTAL CODE  

CITY   

COUNTRY  

PHONE  

FAX  

E-MAIL ADDRESS  

PLEASE MARK THE  APPROPRIATE FIELD 

ACTIVE MEMBERSHIP 

Doctors who have completed an accredited training programme in anaesthesiology, and who live or 
work in a European country 

 

AFFILIATE MEMBERSHIP 

Doctors who have followed an accredited training in anaesthesiology and who do not live or work in a 
European country 
Doctors, nurses or other persons who work in the field of paediatric anaesthesiology  

 

TRAINEE MEMBERSHIP 

Doctors who are following an accredited training in anaesthesiology in a European country with the 
intention of becoming an accredited anaesthesiologist 

 

SEND THE FORM TO  

Marcin Rawicz, MD, PhD  
Department of Paediatric Anaesthesia  
Marszalkowska 24, 00-576 Warszawa, Poland  
tel. +4822 6299418 fax +4822-6282988 
rawicz@supermedia.pl 

 
Jochen M. Strauß, MD, PhD 
HELIOS Klinikum Berlin Buch, Klinik für Anästhesie, 
perioperative Medizin und Schmerztherapie 
Schwanebecker Chaussee 50, 13125 Berlin 
Tel +49309401 53200, Fax +49309401 53209 
Mail jochen.strauss@helios-kliniken.de 

         

 

 

 

_____________________________________ 

Date, Signature  


