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Union Arabischer Mediziner
in Europa e.V. 200529
(ARABMED)

Mitglied der Vereinten Nationen (N.G.O.) 
Arab Medical Union in Europe / Germany

Membership Application Form 3456*+, 7$!89:;
Membership Nr.3456*+, <=$  (                  ). Date of Membership3456*+, >4$!?           /             /

Titel und Name 3":;*%< =>?*%
First Name@<2% AB2% 
Place/date of Birth-CD7*% EFG!H< I!;J 
Current  Nationality3"*!K% 3"':L% 
Current Occupation in: &*!K% MNO*% Hospital PQR0'$%  O   Privet Praxis 3S!T -C!"9 O
Speciality U!V0TW%
Correspond Address
 XG!R*%< .?Y*%< 3:F.$%  AZG),[ \J ]^B%)$% I%7:9

Street                                                              Haus Nr
City                                                                 Country 

Tel _H!`*% AZG 
Fax a,!Q*% AZG 
E-Mail &#<)0;"*2% .F)Y*%
Special Clinical Interest
bY/$% &9!N0cW% <% &Yd*% e!R:*%
Are you a member of Arabmed 

 M5C!fW% &6 789 g:,
 Yes   O           No  O

Do you want to participate in the 
conferences of the Union 

 M5 C!fW% ]%)hiJ &6 j%)0kW% .F)H

Yes   O           No  O

Einzugsermächtigung
Hiermit ermächtige ich den Union Arabischer Mediziner  e.V. den jährlichen Mitgliedsbeitrag z.Zt. in Höhe von 
150 .00! von folgendem Konto abzubuchen: 
Kontoinhaber: Name d. Bank:
Bankleitzahl: Kontonummer:

Date EFG!0*% Signature \"Z70*% 
(!@9AB, C#)D# E!FGHI

1. lm:*)Fn 3:F.J &6 3?o'J 3"B!"B )"p 3"q!pn 3"9!N0cn 3"Yr 3Ns:J &5 !t<G<% &6 u)O*% v!Yrw C!fn \AZ)t  !"#!$% 200529AB)*%  

 x7:'*%150 ! <G7F Registration Feex7:B M;Rt G7,b$% u!'K% AZG lJ =/'H &0*%< 
2. 3>6%7$% P?9 \"Z70*% \J  y:Y*% ]!J7?OJ v^Jn
3.z?J!{ )"m*% -7T|*&*!K% )Q'*% }%7c l9 -G7S @!BGn Pc)F 3"t<G<2% ]%}%7L% 
4.)67H %[n &*!0oFC M;Rt !OYr 3"V~k -G7S< 3"H%b*% -)"'*% @!BGn bY/F A;F.*
5.3*7`'*< 3�.>*% ]!J7?O$% .F.o0* G7,b$% I%7:O*% P*% !`9!cGn< -G!N0BW% v^Jn  u!'0#|* zYp%)*% z>t!'*% v!89W%< -7TW% M, lJ v!c)*% 

M"$!t MS%70*%
6. AV~t x7:'*% !t<G<% &6 u)O*% v!Yr% C!fn )hiJ &6 j%)0k�* y*7~H 3F78O*%20%3"J!0�% 3?QK%< ]!Yc7*% \J G)>$% )hi$% ABG lJ  

G!YT2%< ]D!>$% )R# &6 3F7*<2% y*b,< 3F78O*% lJ 3:B G<)J .Ot ]!t!~0#W% &6 j%)0k|*< !`H!Z<% &6 3F7:'*% �7B)*% .F.'H 3*!{ &6 
 C!fW% !5G.VH &0*% ]%)R:*%< 3"#<)0;"*D% 3/QV*% &6 C!fW% A`H &0*%

7.  @!t \"Z70*% .Ot <%  CG<7*!t -G!N0BW% @!BGn v!c)*%PDFP*% ()H7"YN;*!t<  3":"H^*% �){2!t 3t!0;*%) a,!Q*!t <% &#<)0;*W% .F)Y*!t  

G7,b$% C!fW% I%7:9
8.3FG%CW% 3"4`*% 3>6%7J .Ot 3F78O*% P?9 .",�0*%
9.3"t)O*% 3m?*!t 3d'YJ 3~'# \J &#<)0;"*2% C!fW% 3/QS P?9 .c%70J &?T%.*% I7#!>*% 

http://www.arabmed.de/images/stories/Satzung.pdf

Dr. Faidi Omar Mahmoud 
Union Arabischer Mediziner in Europa (ARABMED)
Rudelsweiher Str. 63 91054 Erlangen, Germany
Tel.: 00499131 209986, Mobil 017663760818, Fax 00499131 209468.
Mail faidi.mahmoud@gmail.com
Steuer Nr. 216/111/20785 Finanzamt Erlangen

Bank Transfer  for
Union Arabischer Mediziner in Europa (ARABMED)
Sparkasse Erlangen
Konto- Nr.: 60025142, Bankleitzahl 76350000
BIC-/SWIFT-Code :BYLADEM1ERH
IBAN-Nummer :DE22 763500000060025142

mailto:faidi.mahmoud@gmail.com

