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	PART I APPLICATION FORM 2008 (MCQ)


EUROPEAN DIPLOMA IN ANAESTHESIOLOGY

& INTENSIVE CARE
	Please fill in all required fields (in blue) and e-mail to exam@euroanesthesia.org  Alternatively, print and mail to the EDA Examinations Office:
European Society of Anaesthesiology
24 Rue des Comédiens
1000 Brussels
Belgium

Please return with the required attachment before 09 May 2008. Please do not fax.
Use the TAB-key to move forward to the next field – Shift-TAB to move backwards. Press F1 for field help if needed.
	

	ESA membership number (if applicable):      

	Family Name 
	First Name

	     
	     

	Title
	Date of birth (dd/mm/yyyy)
	Nationality

	 FORMDROPDOWN 

	     
	     

	Professional address

	Name of Hospital
	Department

	     
	     

	Street + number
	Postal code
	City
	Country

	     
	     
	     
	     

	Country/area code + telephone
	Country/area code + fax
	Mobile number
	E-mail address*

	     
	     

 FORMTEXT 
     
	     
	     @     

	Private address 

	Street + number
	Postal code
	City
	Country

	     
	     
	     
	     

	Country/area code + telephone
	Country/area code + fax
	Mobile number
	E-mail address*

	     

 FORMTEXT 

	     

 FORMTEXT 
     
	     
	     @     

	* Please make sure to provide us with at least one valid e-mail address as confirmation of your registration and information about your examination will be sent by e-mail.

	Preferred postal address

	 FORMDROPDOWN 


	Examination - 04 October 2008

	Venue (only one possibility allowed)
	Language

	 Please choose:   FORMDROPDOWN 

	 FORMDROPDOWN 


	Payment (We do not accept payment by cheque)

	I hereby pay the amount of 240 euros:

 FORMCHECKBOX 
 Visa/Eurocard/Mastercard:     N°                                                 Expiry date: (mm/yy)                             Security code:    
 FORMCHECKBOX 
 American Express:                  N°                                                Expiry date: (mm/yy)                             Security code:     
Name of cardholder (if different from name of applicant):       

The undersigned authorises ESA to charge the above credit card with the above mentioned total amount.

Authorised signature: ……………………………………………………………………………………………….


I hereby enclose: a copy of my medical qualification and/or my certificate of registration in the national Register of medical practitioners.
Signature:
…………………………………………………………………………
Please sign before mailing the printed document to the ESA. If you e-mail this form as an attachment, you do not need to sign it but please mention the following text in the e-mail body: “The sender of this e-mail authorises the ESA to charge the credit card mentioned on the attached form with the total amount indicated on that form.” 
No refund or postponement of your examination will be possible after the application deadline (09 May 2008)






