



SCIENTIFIC ASSOCIATION OF ALUMNI OF THE DEPARTMENT OF PUBLIC HEALTH POLICY
(E.ET.AP.E.S.D.Y.)



WebSite: http://www.nsph.gr/ (Alumni Association)	Email: alumni.esdy@gmail.com
http://alumniesdy.blogspot.com

NEW MEMBER REGISTRATION FORM

SURNAME: 	NAME:	

BACHELOR DEGREE (year):	

Professional Qualification/Specialty:	
Organization/ Job position: 	

Contact address:	
(Street, number, zip-code, City)
Phone number: 	E-mail: 	

I declare responsibly that I am a graduate of Undergraduate Studies of Department of Public Health Policy or former YSA

Title 	Year of acquisition	
Specialty 	Academic Year	

Athens, ………/………/……..

Signature………….……
The registration form is submitted to e-mail: alumni.esdy@gmail.com
The subscription payment is made after the acceptance as a member
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