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MEMBERSHIP APPLICATION FORM
(request for admission to LIMAV)
International Medical League for the Abolition of Vivisection

It may be admitted as members of International Medical League for the Abolition of Vivisection, the applicants who own a three-year university degree, masters or specialist degrees in scientific subjects such as Medicine, Veterinary Medicine, Biology or other degrees in medical and biological field that have to be approved by the Executive Board. For specific activities, the Executive Board can admit as members, applicants holding other types of degrees.
I hereby apply for membership of International Doctors – LIMAV. I comply with the rules and the purpose of the Organization.


FIRST NAME* _____________________________ LAST NAME* _________________________

CITY OF BIRTH* _________________PROVINCE/STATE__________ DATE OF BIRTH* ________

RESIDENTIAL ADDRESS* _______________________________ POSTAL CODE* ____________

CITY* _________________________ STATE* ________________________________________

PHONE NO.* ___________________ E-MAIL* ________________________________________

DEGREE CERTIFICATE ____________________________________  YEAR GRADUATE ________

PROFESSIONAL ORDER ____________________________________________________

PROVINCE/STATE ______________________________________ No. _____________________

SPECIALIZATION_______________________________________________________________

ACTIVITY  ____________________________________________________________________

* required

I will be added to the mailing list in order to receive information on the activities of the association.

To be added to the LIMAV Facebook group, ask for admission here:
https://www.facebook.com/groups/limav.it/ or search "LIMAV" on Facebook
□ I want to be added to the LIMAV International WhatsApp conversation

DATE	______________ 				SIGNATURE _______________________

 Print the application form
 Fill the form and send it in an envelope to:
LIMAV – General Secretariat
c/o OIPA - Via Gian Battista Brocchi, 11 – 20131 Milano
 or send it via fax to +39 1782206601
 or via email to info@limav.org

Personal data will be processed in accordance with the EU Regulation 2016/679 GDPR for the sole purposes of LIMAV International. The holder and responsible for processing is LIMAV International. The conservation of provided personal data will take place for the full duration of the subscription to the association. At any time, I will have the right to withdrawal, access, amendment, cancellation, limitation, notification, portability, opposition to the processing of provided personal data, suggest a complaint or appeal to the competent authority. 
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