
Adresse	  :	  EADCare	  –	  AESSD,	  Case	  Postale	  37,	  CH	  1294	  Genthod	  

ANNUAL MEMBERSHIP FEE FOR 2017 

I am member of the association 

I wish to join the association
Name :           First name : 

Institution : Professional titre : 

Place of professionnel activity : 

Address : 

Phone N° : Email address : 

I hereby pay the Annual Membership Fee for 2017 : 

Individual Membership :  CHF 50.-    or    50.- €            

Institutional Membership :  CHF 500.-  or  500.- €    

Paiement by e-banking transfert only: 
Bank : 
Address : 
Account N° : 
Account Name : 
IBAN Code : 
BIC : 
Reference :  

PostFinance 
Nordring 8,  CH – 3013 Berne 
12-294544-4 CHF 
Ass Européenne Soins Soutien 
CH90 0900 0000 1229 4544 4 
POFICHBEXXX
Annual Membership Fee 2017 

Payment in Euros:
Use  SEPA (Single Euro Payments Area).
Mention IBAN CH90 0900 0000 1229 4544 4 and BIC POFICHBEXXX
The list of banks using SEPA is available:       
http://epc.cbnet.info/content/adherence_database  

Date : 

Signature : 

Document to be sent by email to : contact@eadcare.org 
fax : 00 41 (0) 22 372 43 15 
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