To the President of the International

Accepted: Association of Pediatric Rehabilitation
« » 202 . Physicians (OGRN 1247700432506)
Batysheva Tatyana Timofeevna
President Batysheva T.T.
(Signature) Locus Sigilli (Full name of the applicant)

(Passport data, applicant’s address)

(Applicant’s phone number)

(Applicant’s E-mail)
Membership Application
Please enroll me, ,as a

member of the International Association of Pediatric Rehabilitation Physicians (OGRN 1247700432506 /

hereinafter referred to as “the Association”).
I hereby agree to comply with the current Statute of the Association and Russian Federation legislation
which governs activities of nonprofit organizations.

I acknowledge that I have read and agree with the current Statute of the Association.

(Applicant's signature) (Full name) (Date)



