LIGA MEDICORUM HOMOEOPATHICA INTERNATIONALIS
APPLICATION FORM
1. Family Name: 

2. Given Name(s): 
3. Title(s): kkk 
4. Place of Birth:  
5. Date of Birth:  

6. Address:    _

7. City:  _____________________ 
8. State: _k________

9. Postal Code:  ________ 
10. Country:   _________________

11. Telephone:  _________F 
12. Fax (факс):                  
13. E-mail:   
14. Academic qualification (medical, veterinarian etc.):  ______________

15. Name of university / school:  ___________________

16. Graduated on (date):  

17. Homeopathic qualification:  ________________________

18. Name of homeopathic institute / school:                                                                                                                                 19. Graduated on (date):  
I hereby apply for full membership.

I undertake to pay the annual dues to National Vice-President in Ukraine.

I have enclosed photocopies of my medical and homeopathic diplomas.

Place and date:  
Signature: 
My membership is sponsored by the following two LMHI members 
1) Full Name:  Popov Anton
                   
Signature: 
2) Full Name: Dergachova Zoya
                   
Signature: 
