Geschäftsstelle der DGSMP

Uni-Klinikum

Institut für Sozialmedizin und Gesundheitsökonomie

Leipziger Str. 44

39120 Magdeburg

Antrag auf Mitgliedschaft in der

Deutschen Gesellschaft für Sozialmedizin und Prävention

Name, Vorname:


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Geburtsdatum:


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Akademischer Grad:


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Dienststellung:


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Beruflicher Werdegang (in Stichworten):


----------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Korrespondenzadresse

gegebenenfalls Institution:


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Straße


-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(PLZ) Wohnort:


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Telefon (bitte mit Vorwahl)


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

E-Mail-Adresse


_________________________________________________________________________________________________________________________________________________________


Ort:
Datum

Unterschrift:


-------------------------------------------------------------------
-----------------------------------------------------


--------------------------------------
