
Become 

an ERRS 

member

Submit the form with the following information:

• Summarized CV

• List of publications

• Proof of payment

to err_secretariat@sckcen.be

FIRST NAME: SURNAME: 

EMAIL:

ALTERNATIVE EMAIL:

GENDER: 

UNIVERSITY DEGREE: 

DATE OF FINAL DEGREE: 

NAME and FULL ADDRESS OF CURRENT 

LABORATORY/INSTITUTE:

Fill in the form below:

OtherMale Female Prefer not to say


