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Biotecnologia e Industria Farmacéutica de Canarias



Avenida de la Trinidad, 61

Torre A. Arévalo, 7ª pl.

 38204 La Laguna
Tenerife, España

www.biotifarm.es

BIOTIFARM  Membership Application Form 

With this form the undersigned requests membership of the Association BIOTIFARM:

□ 
immediately

□ 
starting at the next calendar year 

The form below will be presented to the comittee of the BIOTIFARM for approval.  The Statutes of the

Association are available on the website (www.biotifarm.es).

The montly membership fee for the Association is  55€
	Company or Institution


	

	Position/Title
	

	Name & Surname
	

	Address
	

	Post Code
	

	City
	

	Country 


	

	Telephone and Fax
	

	Email of contact
	

	Website
	

	Business Area


	

	Comments


	

	Date, Signature, stamp

	


This form should be filled out and sent by email to gerencia@biotifarm.es ; moreover, the signed original form should be also sent to the address of BIOTIFARM (see heading)

