
                                                          
                                                               

                                                                                           

Membership Form 
NAME/SURNAME……………………………………………………………………………………………………………………………………… 

PLACE AND DATE OF BIRTH………………………………………………………………………………………………………………………. 

UNIVERSITY STUDIES…………………………………………………………………………………………………………………………………. 

POST- UNIVERSITY  STUDIES……………………………………………………………………………………………………………………… 

SPECIALTY……………………………………………………………………………………………………………………………………………….. 

TITLES AND FUNCTIONS…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………. 

IN HIGHER EDUCATION/PUBLIC ASSISTANCE/RESEARCH………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………. 

TITLE AND ADDRESS OF THE INSTITUTION………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………. 

CV UPTATED (ATTACHED) 

PRIVATE ADDRESS COUNTRY…………………………………………….TOWN…………………………………..CODE………………. 

STREET………………………………………………………………………………..PHONE………………………………………………………… 

 

I REQUEST TO BECAME A MEMBER OF THE ROMANIAN SOCIETY OF CLINICAL SEXOLOGY AND HUMAN 
PROCREATION SINCE ……………………… 

 

KNOWN FOREING LANGUAGES……………………………………………………………………………. 

ANNUAL DUES FEES:  MEDICAL MEMBERS= 50 Euro, PROFFESIONAL NON- MEDICAL MEMBER= 25 Euro 

DATE                                                                                                         SIGNATURE 

PRESIDENT- 
PROF. AS. DR. NIȚESCU VASILE (ROMANIA) 

THE ROMANIAN SOCIETY OF 

CLINICAL SEXOLOGY AND 

HUMAN PROCREATION 
 FOUNDED IN 2018 

CENTRAL  OFFICE - NO. 9 WASHINGTON STREET, BUCHAREST-ROMANIA 

E-mail: srscpu@gmail.com  phone: +4 0713 151804 


