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Membership Application Form 
 
 
 
Please, complete this form and return it to the treasurer of EADPH. Use typed or capital 
letters. 
 
Date:  
 
Title:  
 
Surname (family name):  
 
First name:  
 
Full address of your institution Address to which the journal should be send 

 
 
 
 
 
 
 

 

 
Telephone:       Fax:  
 
Email-address:  
 
Positions held:  
 
Qualifications:  
 

We thank you for joining EADPH. 

To: 
EADPH e.V. 
Prof. Dr. K. Pieper / Abt. Kinderzahnheilkunde 
Georg-Voigt-Str. 3 
D-35033 Marburg 

Prof. Dr. K. Pieper 
Treasurer of EADPH e.V. 
Georg-Voigt-Str. 3 
D- 35033 Marburg 
Germany 
(  +49 6421 586 6690 
Fax: +49 6421 586 6691 
Email: treasurer@eadph.org 

 


