TO PRESIDENCY OF DIGITAL HEALTHCARE AND BIOINFORMATICS ASSOCIATION
                                                                                                         ISTANBUL
            I would like to be a member of DIGITAL HEALTHCARE AND BIOINFORMATICS ASSOCIATION, established through the registration with log number 34-258/020 at Istanbul Governorship City Associations Directorate.

           I kindly request that you are informed and you perform the required action.      …/…./….









Name/Last Name









      Signature
INFORMATION OF THE PERSON REQUESTING TO BE A MEMBER
	Name/Last Name
	

	TR ID Number
	

	Date of Birth
	

	Place of Birth
	

	Mother’s Name
	

	Father’s Name
	

	Occupational Title
	

	E- Mail
	

	Contact Phone (Mobile)
	


APPROVAL FOR USE OF PERSONAL DATA:
Pursuant to the relevant provisions of the Law on Protection of Personal Data, numbered 6698, I explicitly permit and approve the processing of personal information, I provided above, in the association’s own system and records by the association, their use for announcing association activities, being informed via sms or mail, and the sharing with official institutions, to which the association is obliged to provide information. 










Name / Last Name










      Signature
