EUROPEAN ACADEMY OF DERMATOLOGY AND VENEREOLOGY
ACADEMIE EUROPEENNE DE DERMATOLOGIE ET DE VENEREOLOGIE

A non profit association / Association sans but lucratif

Fostering Dermatology Supporting specialised Dermato-Venereologists
and Venereology

Please complete this form using BLOCK LETTERS and send it either by:
E-mail: or Fax: +32 2 650 00 98
EADV Succursale belge — 38 Ave General de Gaulle — B-1050 Brussels
Belgium, Tel: +32 2 650 00 90

This form is also available on the website: www.eadv.org

Applications received and reviewed
throughout the whole year

APPLICANT (private practitioner/specialist)
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4 Dr. [j Professor

FAMILY NAME FIRST NAME

NATIONALITY EADV MEMBERSHIP NUMBER

OFFICE ADDRESS

OFFICE ADDRESS

ZIP CODE CITY COUNTRY
TEL. FAX
E-MAIL MOBILE

EUROPEAN INSTITUTION TO BE VISITED
[ Please tick this box if you do private practice.

[ Please tick this box to confirm that you are a specialist in dermato-venereology.
REQUIRED DOCUMENTATION

[ Curriculum Vitae in English language (1 page)

LJ Confirmation letter of institution to be visited, incl. outline of programme and purpose of visit

Important: all organizational arrangements are to be made by the applicant (travel,
lodging, etc.) and the programme to be mutually agreed by the host institution to be
visited. Grants are available. Please contact the EADV Office for further information.

Passport and Visa Date Signature applicant

Participants are advised to make their own arrangements with respect to entering the requested country.

Individuals requiring an official letter of invitation in order to obtain a visa and authorization to attend the event should
direct a request to the EADV Administrative Office at

Please be informed that a letter of invitation will only be issued to conflrmed persons.




