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2003 

MEMBERSHIP APPLICATION FOR HSSS 
 

LAST NAME ..........................................................................................................................................  

FIRST NAME .........................................................................................................................................  

FATHER’S NAME ................................................................................................................................  

 

I have read the charter of the society and wish to apply for a membership to HSSS as a: 

FULL MEMBER   (Αnnual subscription 40.00 €) 

ASSOCIATE MEMBER  (Αnnual subscription 30.00 €) 

STUDENT MEMBER   (Αnnual subscription 30.00 €) 

 

Please send all mail to my Home               Business            address. 

ADDRESS: .............................................................................................................................................  

Zip Code ............................CITY ..........................COUNTRY ...........................................................  

Home Phone: ........................................ Business Phone: ...................................................................  

Cell Phone: ....................... Email ...........................................................................................................  

.............................................................................................................................  

(Place) (Date) 

 

 

 

...................................(Signature) 
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2003 

MEMBERSHIP RECOMMENDATION FOR HSSS 
 

I(we) recommend the membership for HSSS of 
 

..................................................................................................................................................................  

 

FULL MEMBER 

ASSOCIATE MEMBER 

 STUDENT MEMBER 

 

 

1. .............................................................................2. ............................................................................  

 (Full Name) (Full Name) 

 

 

1. .............................................................................2. ............................................................................  

 (Signature)  (Signature)  

 

 

 

Membership recommendation is only provided by HSSS members 
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2003 

CURRICULUM VITAE 
 

LAST / FIRST NAME ...........................................................................................................................  

FATHER’S NAME ................................................................................................................................  

PLACE OF BIRTH ................................................................................................................................  

BIRTH DATE .........................................................................................................................................  

HOME ADDRESS .................................................................................................................................  

Zip Code ................................................ CITY ......................................................................................  

TEL. .........................................................................................................................................................  

BUSINESS ADDRESS ..........................................................................................................................  

Zip Code................................................  CITY ......................................................................................  

TEL. .........................................................................................................................................................  

E-mail ......................................................................................................................................................  

CELL PHONE ........................................................................................................................................  

EDUCATION .........................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

PROJECTS .............................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

LANGUAGES ........................................................................................................................................  

PRIOR EXPERIENCE / POSITION ....................................................................................................  

COMPANY ............................................................................................................................................  

DATES ....................................................................................................................................................  

PRESENT POSITION ...........................................................................................................................  
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2003 

SEMINARS ............................................................................................................................................  

..................................................................................................................................................................  

OTHER ACTIVITIES ...........................................................................................................................  

(Member of Other Professional Societies) ............................................................................................  

..................................................................................................................................................................  

 .................................................................................................................................................................  

 (Place) (Date) 

 

 

 

...................................(Signature) 

 

 

 

 

 

 

Please note the following: 
 
1. You fill out this form completely and you send it via e-mail in an attached file to HSSS or  
2. You print the form, print all the information, sign it and mail it to HSSS. 
3. You should mail to HSSS photocopy of your highest degree. 
4. For students, a certificate of registration is required by their respective University Department 

which should be mailed to HSSS. 
5. All the data included in this form are personal data and constitute the data base of HSSS. 

Their transfer, use or proliferation is strictly prohibited. 
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