UNION EUROPÉENNE DES MÉDECINS SPÉCIALISTES 

SECTION FOR PSYCHIATRY

EUROPEAN BOARD OF PSYCHIATRY 


UPDATE FORM 


If you do not wish to have your address(es) and/or telephone number (s) and/or e-mail address(s) published in the uems Membership List, please tick the appropriate box(es)
I
PERSONAL DETAILS


SURNAME
     
TITLE
Dr, Professor, other: 
     

FORENAMES
     

(Please circle as appropriate)

ADDRESS
     

     

     
Confidential

address
 FORMCHECKBOX 


TELEPHONE
     
Confidential phone
 FORMCHECKBOX 


FAX
     
Confidential fax
 FORMCHECKBOX 


E-MAIL
     
Confidential email
 FORMCHECKBOX 


II
YOUR ASSOCIATION



NAME (in English)
     

NAME
in mother tongue language – optional)
     

ADDRESS
     

(If different from above)

     

     

TELEPHONE
     
FAX
     

E-MAIL
     

POSITION WITHIN ORGANISATION
     

Which address should be used for UEMS correspondence?
ORGANISATION
 FORMCHECKBOX 

PERSONAL
 FORMCHECKBOX 


Data Protection Statement
 FORMCHECKBOX 
I consent to the processing by the College of the information contained in this Form, by any means, for the purposes of providing efficient administrative support to the UEMS Section for Psychiatry and the European Board of Psychiatry.

I Do  FORMCHECKBOX 
/Do Not  FORMCHECKBOX 
  *consent to the release of such information to national delegates of the UEMS section for psychiatry, and/or to third parties approved by the UEMS Officer, for the purposes of  research, statistical analysis and related activities within the field of psychiatry, for the furtherance of the uems objectives. (*Please delete as applicable)

Signature
     
Date
     
[image: image1.png]




If any information recorded on this form subsequently changes please inform the College. We are obliged by the law to keep our records accurate and up to date.


