APPLICATION FOR MEMBERSHIP OF THE INTERNATIONAL UNION OF

RAILWAY MEDICAL SERVICES (UIMC)

I, the undersigned (first name, name and title)

___________________________________________________________________

have noted the terms of the UIMC statutes and wish my railway (name, abbrev.)

___________________________________________________________________

to become a member of this UIC special group. My company is UIC member.

I wish to become a member of the Railway Medical Databank.

My correspondence language is English - French - German (please make your choice).
Date______________________         Signature_____________________________

(Please give detailed information about the delegate representing your company

 on extra sheet for UIMC Delegates/Members address.xls list).

Detailed information on delegate/representative:

Family name:_______________________________________________________

First name:_________________________________________________________

Address (Mr./Mrs., Dr., Prof.):_________________________________________

Title (e.g. head/chief of ...):____________________________________________

Organisation (name of):______________________________________________

Street:_____________________________________________________________

Zip Code:__________________________________________________________

Town/City:________________________________________________________

Country:__________________________________________________________

Tel.No.:___________________________________________________________

FaxNo.:___________________________________________________________

Railway network:___________________________________________________

Name/address of deputy:_____________________________________________

__________________________________________________________________

