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Bulgarian Movement Disorders and 
Multiple Sclerosis Society



To the chairman of
Bulgarian Movement Disorders and 
Multiple Sclerosis Society
Acad. Ivan Milanov, MD, PhD, DSc
									
		Application form



From...............................................................................................................................................................................................
UIN:................................................................................................................................................................................................
Affiliation:....................................................................................................................................................................................
Position:........................................................................................................................................................................................
Address:............................................................................................................................................…........................................
E-mail:.........................................................................................................................................................................................
[bookmark: _Hlk164587857]Phone:...................................................................................................................................…..............… ………………………

	
Dear mr chairman,
I kindly ask you to be chosen as a member of Bulgarian Movement disorders and Multiple 
sclerosis Society. I am acquainted with the rules and conditions of the Society. 
I agree to my personal data being processed for the purposes of the application.


Date: ..............................	                                                                Sincerely yours:  
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