The Icelandic Society of Radiographers
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Félag geislafræðinga

Borgartúni 6

105 Reykjavík 


Applying for membership:

(
of The Union of Félag geislafræðinga
(
resigning from The Union of Félag geislafræðinga
____________________________________           _______________________

Name                                                                          Icelandic identity number
____________________________
_______ 
_______________________

Address
Postal code 
Town
______________
________________
_______________________

Phone number
gsm
e-mail address
___________________________________             _______________________
Place of Work
                                     Phone number at work
_________________________________                 ______________________
Bank        Hb.        Account no.                                   2nd e-mail address
Bank Account for refunds
University ____________________________ year: ______ Legitimatized: ________
I hereby confirm that the above information is correct.
Date _________  Signature _________________________________






[image: image2.png]


_1073329543.bin

