EUROPEAN RADIATION RESEARCH SOCIETY

Société Européenne de Recherche sur Radiations  a.i.s.b.l.

SUBSCRIPTION

CREDIT CARD PAYMENT

VISA/MASTERCARD/EUROCARD (delete as appropriate)

Card N° .............................................................................

Expiry Date .......................................................................

Name on Card ...................................................................

Address of Cardholder* ....................................................

............................................................................................

............................................................................................

............................................................................................

Years of membership paid ..............................................

Amount to be debited ........................................................

Signature ............................................................................

Date .....................................................................................

* The address you use for your credit card please

Please send the completed form to 
Dr L. de SAINT-GEORGES






Secretary Treasurer of the ERRS,






Radioprotection Div,






SCK/CEN,






B-2400






Phone +32 14 332 730





Fax +32 14 314793

