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	ESRA – Resident/Trainee/Non-physician declaration form



Please complete this form clearly and accurately to avoid any errors with your ESRA membership.

Title (please check one box only):	☐ Prof.	☐ Dr.	☐ Mr.	☐ Mrs.	☐ Ms.
First name:	Last name:
Click here to enter text.	Click here to enter text.
Email address:
Click here to enter text.
Hospital name and address:
Click here to enter text.
Department:
Click here to enter text.
Phone number:	Fax:
Click here to enter text.	Click here to enter text.
I confirm that I am a ☐ Resident/Trainee*	☐ Non-physician
Year of Training (ie. 1, 2, 3 etc.) : Click here to enter text.

Signature: 		Date: Click here to enter text.



For completion only by the Head of the Department

I confirm the above particulars to be correct.

The above subscriber is currently a resident/trainee/non-physician until (MM/YY – write end of training month/ year): 	Click here to enter text.				
Department: Click here to enter text.
Institution: Click here to enter text.
Date: Click here to enter text.
Full name: Click here to enter text.
Stamp: 


Signature: 	

* The Resident/trainee membership is valid for 1 year only, renewable every calendar year & valid until the end of each year. 

	Please send your form to membership@esraeurope.org
ESRA Office, Rue de Chantepoulet 10, 1201 Geneva, Switzerland
Tel: +41 22 510 56 10 



Approved by: ESRA President
Code-Version: ESRA_COP01SOP1F2_vs02
Date: 03.01.2025
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