Staying in touch, making a difference.
Mévouue o€ eTta@n, KaAvoupe tn dlapopd.

Membership Application
Aitnon Eyypagnc Meiloug

TO: THE BOARD OF DIRECTORS OF THE AURORA-TOGETHER
AGAINST HEMATOLOGICAL DISEASES ASSOCIATION

MPOX: TO A.Z. TOY ZOMATEIOY AURORA-MAZI
ENANTIA TA AIMATOAOTIKA NOZHMATA

SURNAME / ENMONYMO: ..ot
NAME / ONOMA: ... e
FATHER’S NAME / TTATPQONYMO: ...t
PLACE OF RESIDENCE / TOIMOZ KATOIKIAZ: ...
ADDRESS / AIEYOYNZH: ...oiiiiiiiiiiiiiiiieiieee e
PHONE NUMBER / THAE®PQNO: ...
E-MAIL: ..
TAXNO. /AP M.
IDENTITY CARD NUMBER / A A T. oo or/n
PASSPORT NUMBER / AP. AlAB. ...

| hereby apply for membership of the AURORA-TOGETHER AGAINST
HEMATOLOGICAL DISEASES ASSOCIATION, provided that | am
eligible for said membership under the requirements of the law and
of the Statutes of the Association.

Me tnv Ttapovoa, ETIBLPW Va EYYPOPW PEAOC TOU ZWHATEIOV
bE TNV emwvudioc AURORA-MAZI ENANTIA ZTA AIMATOAOT IKA
NOZHMATA €@’ 600v TIANPW TIC TIPOUTIOBECEIC TTOV OPILEl O VOUOCG
KOl TO KOTOOTOTIKO TOU ZWMATEIOU.

THE APPLICANT / O-H AlT ...l o
DATE / HMEPOMHNIA: ........ [, [

SIGNATURE / YTIOIPA®H:

By signing the above, | hereby give my permission to the AURORA-
TOGETHER AGAINST HEMATOLOGICAL DISEASES ASSOCIATION to
process my personal data, in accordance with the Association’s aims,
with the understanding that my personal data will not be disclosed to
any third party, unless this is required by law, court order or any other
governmental or regulatory authority.

Me tnv umoypa@n ¢ mapoloac mMapExXw TN PNTH CLUYKATdOear) Uou aTo
Swyuateio AURORA-MAZI ENANTIA STA AIMATOAOIKA NOSHMATA
yla TV emeéepyaaia TPoawITIKWVY oV OEG0UEVWY, OTO TTAQITIO TWV TKOTTWV
T0U Zwpateiov. Ta dedouéva auta OEV aITOKAAUTITOVTAlI OE OTTOIOVANTTOTE
TpITO, TTAPA UOVOV €4V QUTO ETTIBAAAETAI QTTO TOV VOUO 1} OIKATTIKY arto@aan
N eav {ntnBei amd omoladnTToTe KPATIKI 1} KAVOVIOTIKA apXH.

In line with the new GDPR guidelines, please let us
know if you would like to hear more about our work
at AURORA and about how you could help this cause.
MapaKAAOVUE EVNHEPWOTE YOG OV BEAETE va paBeTe
TIEPIOCOTEPO YA TO €PY0 Yag oTo Zwuateio AURORA kal
yla 10 T Ba prtopovoate va BonbnceTe TO £€py0 TOU.

YES NO
NAI OXl

) O

) O

| would like to hear from AURORA
via phone about news/activities, etc.
Oa nbela va gvnuepwvopal yia TNV
AURORA PE£0W TNAEQPWVOUL OXETIKA PE
€10 0EIG / dPACTNPIOTNTEG K.ATL.

| would like to hear from AURORA
via e-mail about news/activites, etc.
Oa nBeAa va evnuepwvopal yla v
AURORA HEOW NAEKTPOVIKOU
Toxudpopegiov OxeTIKG pe e1dnoelg /
dPUCTNPIOTNTEC K.ATL.

AUBRORA

MAZI ENANTIA
ITA AIMATOAOTIKA NOXHMATA

For wire transfers of the annual membership
fee (€250), please make sure to include
the name and contact details of the depositor.

Me v kataBean tn¢ etiaiag auvdpounc UEAoug
(250 eupw), mapakaAolue va avapépovtal
TO OVOUOATETTWVULO TOU UEAOUG Kal TA aToIXEia

ETTIKOIVWVIAC TOU KaTABET.

AURORA MAZI ENANTIA XTA AIMATOAOTIKA NOXHMATA
WINBANK IBAN: GR0201715580006558145654109




