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GREEK ASSOCIATION FOR ORTHODONTIC STUDY AND RESEARCH
Application Form

1. I, ………………………………………………………….………....... (print or type full name including degree), hereby apply to become a Member of the Greek Association for Study and Research (GAOSR) and agree to comply with its charter, Bylaws and policies. I hereby do swear under oath that I hold a diploma in Orthodontics issued at the ………………………………………….……………. (University) and dated ………………………..
2. I hereby certify that I am a member in good standing of the ………………………………………… ………….…………. (name of national or regional orthodontic organization) located in …………………… (name of country).
3. Office Address: …………………………………………………………………………………………………
City ………………………... Province …………….……. Zip Code ……..….... Country ……………………
Office Telephone # ……………………………………… Office Fax # ………………..……………………...
E-mail address …………………………………………………………………………………………………….
4. Home Address ………………………………………………………………………………………………….
City …………………… …...Province …………………. Zip Code …………... Country ……………………
Home Telephone # ……………………………………... Home Fax # ………………………………………..
Personal E-mail address ……………………………………………………………………...………………….
5. I prefer to receive GAOSR correspondence at my home (or office ( (check one)
6. a. I am a citizen of ………….…………... b. My date of birth is ………………… c. Male( / Female(
7. I completed my dental education at ……………………………………………………………...…………..
in ……………………………………………………………………. from ………………… to …………………
8. I completed my orthodontic education at ………………………………………...………………………….
in …………………………………………………… from …………...………... to ……………………………..
9. List Orthodontic Degree or Certificate received ………………………………………………………… on …………………………. (date)
10. Techniques (Check)
(Begg
(Edgewise & Variations 
(Functional Appliance 
(Lingual 
(Other

I, the person named above, do swear under oath that the answers to all questions on this application are true and complete to the best of my knowledge and that I am qualified to be International Member of the GAOSR. I also understand and agree that the GAOSR may investigate my qualifications. I further waive the right to hold the GAOSR, executive committee, officers, members and employee responsible for any damage as a result of the denial of this application or any other action taken by the GAOSR.
Signature …………………………..………………………… Date …………………………………………….
Please return this form with the membership fee in the amount of 70,00 € (Euro) for one (1) year. Please mail the completed form and bank check or money order payable in Euro funds to:
Greek Association for Study and Research
3 Bouboulinas Str.
Athens 106 82, Greece
Fax: +30 210 82 53 176
Or deposit the amount of 70 € in GAOSR bank account: 
IBAN GR40 0140 1040 1040 0200 2014 369
SWIFT CODE: CRBAGRAAXXX
Attention: All bank expenses for the membership fees are covered by the applicant in advance.
Greek Association for Study and Research

Email: info@eogme.gr

3 Bouboulinas Str.

Tel.: +30 210 8227576

Athens 10682, Greece

Fax: +30 210 8253176


