
EUROPEAN ASSOCIATION FOR  
POTATO RESEARCH 
Please use block 
capitals throughout 

To the administrative office of the European Association for Potato Research 
PO Box 500 – 3001 Leuven 1 - Belgium 
Tel: +32 16229427, Fax:+32 16229450 

Application for ORDINARY MEMBERSHIP (Annual subscription 60 euro) 

1. Surname ............................................................................................................. 

2. Christian name ..............................................................................................M / F 

3. Title (Prof., Dr., etc.) ............................................................................................ 

4. Honours, degrees, etc. ................................. 

5. Nationality ..................................................................................................... 

6. Tel.: ..................................................................................................................... 

7. Fax: ..................................................................................................................... 

8. e-mail ................................................................................................................. 

9. Business address ................................................................................................. 

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

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

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

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

10. Indicate by a cross those Sections of the Association in the activities of which you wish to 
take part  

o ... Agronomy  
o ... Breeding  
o ... Physiology  
o ... Pathology  
o ... Virology  
o ... Engineering  
o ... Utilization  

Date  ..........................................  

Signed  ..................................................... 

 
 Charge EUR 60 to my Credit Card (1 year) 

 Charge EUR 120 to my Credit Card (2 years) 
 

 AMEX     DINERS     MASTERCARD     VISA 
 
CARD #      ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___ 
 
 

NAME of the card-holder (your name):_________________________________ 
 
 

EXP. DATE: ____/____  CVV Code: ________ (CVV code = last 3 digits on the back of your card) 
 
 

AUTHORIZED SIGNATURE:________________________ 
 

 I enclose a check made payable to EAPR 
 Send me an invoice first 


