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NEW MEMBERSHIP/RENEWAL APPLICATION FORM
In case on membership renewal please only provide your full name and email address
	Full Name:
	[bookmark: Text1]     

	Email Address:
	     

	Telephone (optional):
	     

	Institution / Company:
	     

	Department / Laboratory (optional):
	     

	Current Position / Title:
	     

	Country:
	     


[bookmark: Check1]Highest Qualification: |_| PhD    |_| Diploma   |_| MSc    |_| BSc    |_| Other
Primary Field: |_| Physics   |_| Engineering   |_| Biology/Medicine   |_| Chemistry   |_| Computer Science   |_| Other
[bookmark: Text2]Relevant activity in optics / photonics:      
Technical Interests / Work groups:
	[bookmark: Check4]|_| Sensing, Imaging, and Applications

	[bookmark: Check2]|_| Quantum, Nonlinear, and Fundamental Photonics

	[bookmark: Check3]|_| Photonics for Communications, Computing, and Information Technologies

	|_| Lasers, Light Sources, and Applications

	|_| Photonic Materials, Devices, and Integrated Systems

	|_| Education, Training, and Workforce Development

	|_| Dissemination, Communication, and Societal Engagement



Declaration: |_| I confirm that the information provided is accurate, and that I accept the PHOS Statutes and support the mission of the Society.
Date: _________________________

Signature: _____________________________________________
Information:
Membership becomes active upon approval of the application and payment of the applicable membership fee (50€).
Bank/BIC: PIRBGRAA
IBAN: GR02 0171 4330 0064 3317 0866 709
Bank Account: 6433170866709
Beneficiary Customer: ΕΛΛΗΝΙΚΗ ΕΤΑΙΡΕΙΑ ΦΩΤΟΝΙΚΗ ΕΛ.Ε.Φ.
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