
EAPD Membership Data Change Form 
 
Please fill out the form with your updated data and email or fax it to the EAPD Web Editor 
Dr. Elias Berdouses (webmaster@eapd.gr), +30 2106749263  

 
 

Title:  
Last Name:  
First Name:  
Membership Status:  
Institution:  
Corresponding 
Address: 

Is Corresponding adrress your Institutional Address?  Yes          No 

Street Address:  
City:  
Zip:  
Country:  
Work tel:  
Home tel:  
Mobile:  
Fax:  
Email:  
Website:  
  
  
  
  
 

mailto:webmaster@eapd.gr

