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SIBBM

Società Italiana di Biofisica e Biologia Molecolare

Viale Ippocrate 91,

Roma

C.F. 97005670589
www.sibbm.org 

SIBBM MEMBERSHIP APPLICATION
(TO BE MAILED TO SIBBM SECRETARY: segretario@sibbm.org) 
I undernamed _____________________________________________________________________

Born in ________________________________________________________date_______________
Social Security number/Fiscal code ____________________________________________________ 
Work phone_________________________________ Mobile________________________________
e-mail_____________________________________web-page_______________________________ 
after having read and approved the Society’s Statute and Rules available on the website (www.sibbm.org) 
APPLY TO BECOME A SIBBM member as (cross one):
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 Regular member
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 Junior member
Present position ___________________________________________________________________ ________________________________________________________________________________
Address _________________________________________________________________________
Scientific interests:_________________________________________________________________ ________________________________________________________________________________
Main publications in the past 5 years: (max 5, only regular members) 1)______________________________________________________________________________ 2)______________________________________________________________________________ 3)______________________________________________________________________________ 4)______________________________________________________________________________ 5)______________________________________________________________________________ 
Name of presenting member _______________________ 
Name of presenting member _______________________ 
N.B. presenting members must have regularly paid the annual association fee. 
I grant permission for data handling (D.lgs. n. 196/2003 and GDPR, EU Re. 2016/679)
Name of applicant _______________________ Date__________________ 
Signature  ____________________________________________________
Presidente Prof.ssa Valeria Poli

Tesoriere Prof. Giovanni Cuda

