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2012 MEMBERSHIP FORM
BELGISCHE VERENIGING VOOR ANALYTISCHE CYTOLOGIE (BVAC) VZW  / ASSOCIATION BELGE DE CYTOLOGIE ANALYTIQUE (ABCA) ASBL
Please write clearly or type in the word format document!
Last name: ........................................................................................................
First name: .......................................................................................................
E-mail address (required): 
…………………………………….................................................................................
Institution:........................................................................................................
Department:......................................................................................................
Mailing address:………………………......................................................................
City + code: .................................................... Country: ...................................

Telephone No: .............................................. Fax No: .......................................

RIZIV/INAMI number (if applicable): ...............................................................
· Full membership € 50.00 

· In training or technician € 25.00

· Student € 0.00 (copy of the student card mandatory)

· Delete me from your mailing list 



Yes 

No 

· Insert my coordinates on BVAC/ABAC website: 
Yes 

No 

Please send this document to THE SOCIETY: 

Fax:  +32 3 217 78 12
E-mail: pieter.deschouwer@zna.be
Regular mail:  Pieter DeSchouwer
Klinisch Laboratorium ZNA
Lange Beeldekensstraat 267

B- 2060       Antwerpen 

And perform Payment to the BVAC/ABCA on the account no:

001-2653141-73 (BIC: GEBABEBB, IBAN: BE27 0012 6531 4173)

PLEASE Mention 2012 and your NAME on the money transfer!
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