E European Group for Blood and Marrow

European Group for Blood and T r an S p | an tat i O n

Marrow Transplantation

” EBMT CORPORATE PATRON APPLICATION FORM |

As a representative of (COMPANY NAME) .....coiieiiiiiiiiiee e e e e e

| would like to apply for corporate membership for a minimum of three years* as
specified in the Bye laws of the EBMT and according to the guidelines of EBMT
corporate membership at

O Platinum 100,000 Euros per annum
a Gold 50,000 Euros per annum
Q Silve 20,000 Euros per annum
Q Bronze 10,000 Euros per annum
Beginning (month/year) ........cccccceeeieviieeiiveeen.

* Membership will be automatically prolonged for one year unless notification to end membership
received in writing by the EBMT Secretariat office at least 30 days before the expiry date
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Representative(s) If you would like to list a number of company staff to receive regular
EBMT communications please complete their details on the next page. Please also name the
main Corporate Representative for correspondence with the EBMT Secretariat Office. This

may be the Medical Director or one of the representatives listed on page 2.

Appointed Corporate Representative:
= TP

=073 | (] o X PP
Ao [0 | (=TT
=] o] o PP
=

2 - | PP



Company staff to be listed:
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Date Signature of Medical Director

Please send the completed form to:
Sandrine Ehrmann, Fundraising & Events Coordinator, Executive Office
C. Rossell6 140, 1°-12. 08036 Barcelona, Spain
Phone: 34-93-453-8711 - Fax: 34-93-451-9583 - E-mai: sandrine.ehrmann@ebmt.org




