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To the chairman of the board of public association "ASSOCIATION OF DOCTORS OF THE CARPATHIAN REGION"
Marusyn Oleksandr Vasylovych
From ___________________________

              (Surname, name, patronymic)

Date of Birth: _______________
Address _______________________

                          (place of residence)

_______________________________
Contact tel.  _________________
E-mail _________________________
Statement
Please accept me as a member Public Organization "ASSOCIATION OF DOCTORS OF THE CARPATHIAN REGION. The contents of the Charter, the rights and obligations of a member of the Public Organization "ASSOCIATION OF DOCTORS OF THE CARPATHIAN REGION", I know, I undertake to follow it.
I consent to the use of my personal data for inclusion in the register of members of the NGO "ASSOCIATION OF DOCTORS OF THE CARPATHIAN REGION".
__________________                ______________/______________________ 

                  (date)                                      (Personal signature)          (Surname initials)


