
Romanian Association of Straight Wire
A.R.S.W.

Application for membership

Last Name __________________________________    First Name ________________________________________
Passport Serial / Nr. ___________________________________ Expiry day ________________________________

 Home Address _________________________________________________________________________________
 ________________________________________________________________________________________________

 Office Address ________________________________________________________________________________
 ________________________________________________________________________________________________

*check the address for receiving mail

Mobile Phone ____________________________________________________________________________________
Home Phone ______________________________________________________________________________________
Office Phone ______________________________________________________________________________________
E-mail __________________________________________________________________________________________
Date and place of birth _____________________________________________________________________________
Dental education received at _________________________________Degree /Year ___________________________
Orthodontic education received at ____________________________Degree /Year ___________________________
Other orthodontic courses  I attend __________________________________________________________________
 ___________________________________________________________________________________________________
 ___________________________________________________________________________________________________
I am a member of other association ___________________________________________________________________

I am a
 Orthodontic specialist
 Member of Orthodontic Department of University __________________________________________________
 During the specialization in orthodontic
 General practitioner
 Other specialties __________________________________________________________________________________

I pledge myself, as a condition of membership in the Association, to live in strict accordance with all its
principles, declarations and regulations, as presented in the Bylaws of the Romanian Association of Straight
Wire which I have received and read.

Date                                                                                                      Signature

* Fill this form (use only CAPS) and send it with a recent photo at the bellow address or email it:
CMI Dr. Irina ZETU, Street Tutea Petre (fosta Impacarii) nr.13, bl.913, et.1, 700731 Iasi, Romania
Phone /Fax 0040-232-278758, e-mail: irinazetu@yahoo.com                  http://straight-wire.tripod.com

Bank account:
BancPost S.A. Filiala Iasi
Strada Ghica Voda 3A
SWIFT BPOSROBU
IBAN (ROL): RO76 2400 2827 830R OL01

mailto:irinazetu@yahoo.com
http://straight-wire.tripod.com

