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EURO-EUS Membership 
 

GASTROENTEROLOGIST/PNEUMOLOGIST/SURGEON/PATHO
-LOGIST/RADIOLOGIST/INTERNAL MEDICIN/SCIENTISTS 

Annual Dues: 70 EUROS 

Eligibility Requirements : 
Membership is open to physicians, surgeons, scientists and other persons 
interesting by the development of endoscopic ultrasound. 

Benefits : 

 30% reduction fee for the next EURO-EUS meeting: 
      EURO-EUS 2011 taking place on May 26-27, 2011 in Marseille – France 
 

LAST NAME: …………………………………………………………..  FIRST NAME: …………………….………………….. 
ADDRESS:.…………………………………………………………………………………….............................................. 
POSTAL CODE: …………………………… TOWN: ……………………………………………………………………………... 
COUNTRY: …………………………………………………………………………………………………………………………….... 
TEL: …………………………………………………………………  FAX:..………….……………………………………………….. 
E-MAIL: .…………………………………………………………………………........................................................... 

 
Endoscopic Ultrasound Interests: 
 

1- Diagnostic EUS 
2- EUS-FNA 
3- Elastography 
4- US Contrast Agent 
5- Portal Hypertention 
6- Pancreatic Pseudocyst Drainage 
7- Biliary and Pancreatic Duct Drainage 
8- EndoBronchial UltraSound (EBUS) 
9- Confocal Endoscopy 
10- OCT 
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Payment: 
 
I choose the following way of payment: 
 

o By Bank transfer : 
 

Bank account n° 001-4921187-65 (Fortis Banque – 99, Dieweg – 1180 Brussels) 
Swift Code: GE BA BE BB 
IBAN Code: BE 18 0014 9211 8765 
Members are kindly requested to indicate their name and address CLEARLY on 
the transfer order forms. 
Bank charges are the responsibility of the sender. 
 

o By credit card : 
 

o VISA 
o MASTERCARD / EUROCARD 
 
Card number: ……………………………………………………………………………………….…….......    
Expiry date: ……………………….. 
CVC: ……………………………………  (Card Verification Code: on the back of your card) 
 
Cardholder’s name: ………………………………………………………………………………............. 
 
 
Cardholder’s Signature: ………………………………………………………………................…….   
 
Date: …………………………………….. 
 
With your signature you consent to EURO EUS Group to debit your credit card 
with the amount of the membership. 
 


