KINHZH ZYMMNAPAZTAZHZ I'lA TO AIDS
AIDS SOLIDARITY MOVEMENT

AITHZH MEAQYZ / MEMBER APPLICATION

Npoowrukd Emukolvwviag (Personal Info):

‘Ovopa (Name) :
Enwvupo (Surname):

Huepopnvia Févvnong (Date of Birth): / / (DD/MM/YYYY)
EmAoyn Apxeiou Tautomoinong (Choice of Identity Document):

[1 Tautdétnta (National ID) : #

1 AwaBatnpto (Passport) : #

21olxeia Emkolvwviag (Contact Info):
AiguBuvon (Address):

TnAégwvo (Telephone): #

E-mail:

Oa nBeAa (I would like to):

D va eyypadw wg pENog (register as a Member).

D va eyypadw wg e0eAovTng (register as a Volunteer):
D EEwTtepikég Apdoelg (Outreach Activities)
D Mpadelakeég Epyaoieq (Back Office Activities)
D KaAAltexvikeg Apdoelg (Creative Activities)
] ano (Othen):

D va AapBavw véa péow email (receive news & updates via email).

D va AapBavw véa péow TnAedpwvou (receive news & updates via sms).

AnAwvw ureUBuva 0TI utooTnpilw Toug okomoug Tng Kivnong Suunapdotaong yia 1o AIDS
(I declare that | support the goals and objectives of the AIDS Solidarity Movement)

‘Ovopa (Ad/Name) Yroypaon (Signature)

MONO lIA EZQTEPIKH XPHZH (FOR INTERNAL USE ONLY)
Registration Fee of €5 paid for the year - Receipt Number:




