To the Non-Governmental Organization
"All-Ukrainian Association of Pediatric Immunology" from _____________________________________ 
           (last name, first name, patronymic – in block letters)
___________________________________________ 
Residential address:___________________________ ___________________________________________ Tel.________________________________________ email:______________________________________ 
 
 
 
 
 
 
APPLICATION
I kindly request to be admitted as a member of the Non-Governmental Organization “All-Ukrainian Association of Pediatric Immunology.”
I have read and understood the provisions of the Statute of the “All-Ukrainian Association of Pediatric Immunology” and agree to comply with its requirements.
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Date: ____ / ____ / ________        Signature: ______________ 
