
International Society for Clinical Hemorheology
Membership Form – Bank Transfer (Euro)

Contact Information: 

First Name: Initial: 

Last Name:

Address:

City:

Country:

State: Zip or postal code:

E-mail:

(Home)

FAX:

Telephone: (Office)

Title: Dr. Prof.Mr. Mrs. Ms.

Membership Category: Regular €30

Student €12

Corporate €80

Emeritus (no fee)

Bank Transfer Instructions: 

ABN AMRO
Postbus 11, 2130 AA Hoofddorp, the Netherlands
56 28 77 851
dr. M.R. Hardeman (ISCH)
ABNANL2A

NL88ABNA0562877851

ABN AMRO
Postbus 11, 2130 AA Hoofddorp, the Netherlands
56 28 77 851
dr. M.R. Hardeman (ISCH)
ABNANL2A

NL88ABNA0562877851

Bank :
Address :

Account number :
Account holder :

BIC number (Swift code) :
IBAN number :

Send this form and a copy of your Bank Transfer receipt to Max Hardeman, Secretary ISCH (address on page 2)
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Professional Information: 

Key Publications:

Principal Interests in Hemorheology:

Work contact information: University, position, etc.

Journal Subscriptions: 

DO NOT send the subscription payment to ISCH.  IOS Press will invoice you directly.

Clinical Hemorheology and Microcirculation (€120 per year) 
Biorheology (€120 per year)

Both Journals (€210 per year)

Online Access only (€90 for one journal / €150 for both journals)

Mail this form to: Send this form to: Max Hardeman, Secretary, ISCH
Laboratory for Clinical Hemorheology
Department of Physiology
Academic Medical Centre 
Meibergdreef 9, 1105 AZ  Amsterdam, The Netherlands

Please remember 
to include proof of 

Bank Transfer


	Title: Off
	First: 


