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Polish Society for 
Probiotics and 
Prebiotics 
 

MEMBERSHIP DECLARATION 
FOR AN ORDINARY MEMBER CANDIDATE – PLEASE FILL IN WITH BLOCK LETTERS 

 

TITLE / SCIENTIFIC DEGREE:................................................................................................................................ 
 
NAME:.......................................................................................................................................................................................... 
 
SURNAME:.............................................................................................................................................................................. 
 
DATE OF BIRTH (DD / MM / YYYY):................................./..................................../........................................... 
 
OCCUPATION:..................................................................................................................................................................... 
 
NAME OF PLACE OF WORK:................................................................................................................................. 
 
............................................................................................................................................................................................................ 

 
ADDRESS OF PLACE OF WORK:....................................................................................................................... 
 
............................................................................................................................................................................................................ 

 
............................................................................................................................................................................................................ 

 
POSTAL ADDRESS (IF DIFFERENT FROM THE ADDRESS ABOVE):................................ 
 
............................................................................................................................................................................................................ 

 
............................................................................................................................................................................................................ 

 
............................................................................................................................................................................................................ 

 
CONTACT TELEPHONE NO.:.................................................................................................................................. 
 
E-MAIL:....................................................................................................................................................................................... 
 
 STUDENT:........................................................................... 
                  / expected year of completion / 

 
 WORKING FOR A Ph.D. / DOCTORATE:................................................................. 
                     / expected year of completion / 
 
I hereby agree for my personal data contained herein to be processed for the purpose of registration and setting up the Society 
members’ database and for all other necessary actions related to the membership in the Polskie Towarzystwo Probiotyczne  
i Prebiotyczne (Polish Society for Probiotics and Prebiotics) in compliance with the Polish personal data protection act from 29 
August 1997 (Dz. U. nr 133, poz. 883). I hereby declare that I know the rights and obligations of a member of the Polish Society 
for Probiotics and Prebiotics and I agree to pay the membership fee according to the resolutions passed, as described in the 
Membership section of the Society’s website. Decision of acceptance by the Board of Directors will be sent via e-mail (or via 
post in case no e-mail is provided). 
 
 
 
............................................................................   ............................................................................................ 

        / Date, place /                    / Signature /

Completed and signed membership declaration 
form should be sent to the head office of the 
Society:  
Polish Society for Probiotics and Prebiotics  
18 Czysta Street, 31-121 Cracow, Poland 
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REFERENCES OF TWO 
MEMBERS OF THE SOCIETY 

FOR AN ORDINARY MEMBER CANDIDATE TO THE POLISH SOCIETY FOR  
PROBIOTICS AND PREBIOTICS 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFUSAL OF THE MEMBERSHIP IN THE POLISH SOCIETY FOR PROBIOTICS AND PREBIOTICS BY THE BOARD  
 
OF DIRECTORS:..................................................................................................................................................................... 
 
.................................................................................................................................................................................................          
           / explanation / 
 

       APPROVAL OF THE MEMBERSHIP BY THE BOARD OF DIRECTORS OF THE SOCIETY: 

    

REFERENCE 1: 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
 
 
 
............................................................................                             ............................................................................................ 

          / Date, place /      / Signature / 

REFERENCE 2: 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
....................................................................................................................................................................................................... 
 
 
 
 
 
............................................................................                             ............................................................................................ 

      / Date, place /      / Signature / 

 

 


