E.A.P.D. European Academy of Paediatric Dentistry

Application Form for Membership Date of Application ....... . - 20...

Last NAIMe.......cvvvvieiiiirriiceiercctereeteen ettt FIrst NAMeS.....cooivirieiiiiriirccieniccitieceisee e

THELE ettt ettt ettt et st esat e st e e saeesabesatesabessaeesasesnaeens Sex: [[] Male [7] Female

AQAYSS vttt ettt es s ese s e e ereere e e eassasebeeteete e e tennennan D] ==L R

................................................................................................................ Telephone (OffiCe) ..cuvevvevreevreerierieeccrecrecereeecere e

Country Postal Code.......coovvvuiiviiviiiriinnenn, (HOME) et
Fax oo

Details of Specialist Practice:

Please designate the distribution that best describes your work

University: 1 Yes [T No Percentage of time at University .......... %

Didactic Teaching .......... % Research .......... % Clinical .......... %

AcademiC STAtUS ...eeevevvreeeeeeeeeeeeeeeeeeeeeeeeereesresaeeas or Postgraduate Student ~ [7] Yes
Hospital: 1 Yes [T No Percentage of tirne at Hospital .......... %

Hospital Teaching .......... % Research .......... % Clinical .......... %
Practice: 1 Yes [] No Percentage of time in Practice .......... %

Type: [T Principal ~ [] Associate [T} Other

Public Health: 1 Yes [1 No Percentage of time as Public Health Dental Officer .......... %

Clinic .......... % Administration .......... % Research .......... %
Areas Of SPecial CHNICAL INETEYESE ..cuvivuiiiieiiiieeiceccttce ettt ettt eteeae et e s te e tesaeeaseestesesatessesntesseenseseensessensesssensesssessesnsensesnseses
J N R0 B AT =r: Y e 1 013 =1y SO



SPECIALTY TRAINING IN PAEDIATRIC DENTISTRY

Please give details of the training you have received in Paediatric Dentistry. Specifically please give the dates of
attendance for the program you have completed. Please attach a copy of the certificate/diploma/degree qualifying you as
a specialist in Paediatric Dentistry in your country.

TYaINING PYOGYAM: ........oovieiiiiieeceeecee ettt e e e et e te e b et e e b e be e b eese e st aesaesseess e sesssesseesseaseenseseensesaensensaenseessanseessanes
dates attended.......cooeveerevievieiievieiene. {10 TP
Any Other Courses in Paediatric Dentistry Attended: .............cc.ooveviieiiriiieiiceeeeerer ettt en e ene

CERTIFICATE or ACCREDITATION IN PAEDIATRIC DENTISTRY

date awarded ........ccoveeeieieecieieeeee by WhOm ..c.veveveeeecvcveeeecreneenn

This application must be supported by two ACTIVE members of the European Academy of Paediatric Dentistry. Please
have two members counter sign below to support your membership application. The completed form should then be
given to the Counsellor for your country who should also endorse it and forward it to the Secretary. You may also send
it directly to the Secretary.

Signature: Signature:

J4 5001 o T=3 R 1Y 05 00] o3
(please print)

Send this pplication form to: Professor M.E.J. Curzon
Department of Paediatric Dentistry
Leeds Dental Institute
Clarendon Way, Leeds, LS2 9LU

Include with this application form the following:
1. Copy of your diploma/degree/accreditation certificate from your training program in Paediatric Dentistry .
2. Brief curriculum vitae, nor more than two pages.

Signature of applicant: DaALe: weeviereieeeeeeete e



SRe SOLICITUD DE ADMISION
OoNn

Sociedad Espafiola
de Odontopediatria

A la atencion del Presidente de la Sociedad Espaiiola de Odontopediatria

DATOS PERSONALES

(0] 03] 24 APELLIDOS ...o.ovvorvveeeeveseesesesssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssans
CENTRO: oooovveoeeveeseeeesssesessssssssssssssssssssesssssssssesssssesssssesssss e sssesss s e s s s s s s s s s sss e s s s s s s st s s s sssassesssnesssssees
(O OO CIUDAD: <..ooooveeereveeseveee e s ssssesssssessssssessssesssssssssssesssssessssssesssssesssssssssssnssssnsnsons
PROVINCIA: ....oovorrreereeeesreeeseessssesssesssessssaes s sssesssssssenns PAIS: oot
TELF.: coovtervveessveeeseeessiesssessseessssssseenns MOVIL: oovvveevesveessiessseesssesssesssssesseenns FAX: cooovveeveesseesssessseess s sses s s
EMAIL: oottt ettt eere e aveeneeeaeeebeeesneears WEB: oottt ettt eaaeene s
0] RO COLEGIADO EN: ...oooovvooeeeeesveeeseeeesssesssssessssssssssssssesssssssssssssessssssssssssssssssssssssnsssenns

(J No acepto que mis datos se publiquen en el directorio de la pagina web de la SEOP

DOMICILIACION BANCARIA DE LOS RECIBOS ANUALES

Residentes en Espafia

ENTIDAD .....cccovvvviviiiiinnne OFICINA ..., DC o, CUENTA ..ot

No residentes

TRANSFERENCIA BANCARIA A LA CUENTA DE LA SEOP

Por la presente solicito ser admitido como miembro ordinario en la
Sociedad Espaiiola de Odontopediatria

Fecha Firma

ENVIAR A:
Sercretaria Técnica de la SEOP. Bruc, 28, 2°-2* - 08010 Barcelona
Telf.: 650 424 355 - Fax: 922 654 333 e-mail: secretaria@odontologiapediatrica.com



—DATOS PERSONALES

NOMBRE: ovvvvveeveeeeeoesannssessssssssesessessessessesssesesesssnssssssssesssesseessesess22esseseessesmssese s s 4424202005t seseessssssssssenenes
1 APELLIDO e eeeeeeeeeeeemessssesssseesessessssssssssennnees FECHA NACIMIENTO .oovvveeeeeeeeeemersssssssssesseseesssssesessesesesessesns
2.0 APELLIDO ovvvveeeeeeeeressessseeseeesesseeseesssesssseseseeseseesssnn DNI O CIF: wororeeeeeeeeeeeeeeeeeeseseeeseenessessssssssesessessessssssseseseseenennon
DIRECCION PARTICULAR: cvvvevveeeeeeereeseseeeeeeeeesseesseesessesssesssssssssssssssssssssssssesesssssssssssesnsnsssssssssssessessesssssssesessssesenmsssssssssssssseee
CODIGO

—PRACTICA PUBLICA
DIRECCION: .oooooeeeeeveeeeeeeeeseseeeseessssessssesssesssssssssssssssasssssssssssssssssssssssssssssssssssssssssmssssessssssssessssssssssessesssssssssssssmmasssssessees
(610)) (€10 RN (6]1070):1 SN 1010
CARGO QUE DESEMPENA: ..o vvveeoeeeveeseeseeeessesseseessessssesssesssseessssssseassesssssessesssssessssssssessesssssessssssseeneessssesssesssssensesssssasosees
¢/QUE TANTO POR CIENTO DE SU PRACTICA DIARIA DEDICA A LA ACTIVIDAD PUBLICA? .veeeeeeeeeeeeeeeeeeereeenennensenn

—PRACTICA PRIVADA
COLEGIADO: eeeeeeeeeeeeeeeeeeenesssesssssessesessessessessssesssssessenssessssssssssssssssesssssssssesesensenssssesssssssseseee N2 teetveevemmeeneessssesssssssseseee
DIRECCION CLINICA 1% oovvveeeeereeeeereenens
(610)) (€10 RN (6]1070):Y SN N 010
DIRECCION CLINICA 2% v eeeeeeeseseseseeeesesnssssesesessesssssssessssssssssessssessssssessassssssssssesssssssssssssmmssssssssssssessssssssssssees
(610)) (€10 RN (0]1010).Y )N N 010
¢QUE TANTO POR CIENTO DE SU PRACTICA DIARIA DEDICA A LA ODONTOPEDIATRIA? ....vvvvveeveeeeeeeeeessssseessseeeeneen
DIRECCION Y TELEFONO DE CONTACTO: vvvvvvveeeeeeesesamsnsesssssssssessssssssssssssesesssessssssnssssssssssssssssssssssssssesssssessesmssssssssssssssees

—CURRICULUM
FECHA Y LUGAR DONDE TERMINO SUS ESTUDIOS DENTALES: .vvvvvvueeeeerseeeeeeeeseeesseeeeesesssessssssssssssssssssessssssssssssssenenes
TITULO OBTENIDO MAS ALTO: evvveeeerereeeseeeeeeeoessseesseesesmsssssssssseesssssssssssessssessssssssssseessssssssssssensssssesssssessemsssssssssssesssssss
RECIBIO ENTRENAMIENTO EN LAS ESPECIALIDADES DENTALES

DE: s LUGAR: ..o ssisines ANOS:

—DATOS BANCARIOS

NOMBRE DEL BANCO: ....oovvoveeeessessesssssssssmsmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssos
DIRECCION DE LA SUCURSAL: ....cotteeeeeereeeeeeeevessssssssessssssasssssssssssssssssssssssssssssssssssssssnssssssssssssssssssssssssssssssssssnnnssssssssssson
N DE CUENTA: wcoovrttttttummmmmmmmmmsmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssnnes
CUOTA: 69 €

Firmado en a de 2008
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