The Morroccan Society of BioInformatcs

	Membership Application Form



	Last Name: …………………………………………………………………
First Name: …………………………………………………………………

Date of Birth: ………………………………………………………......

Level of Studies:……………………………………………………………..
Function :……………………………………………………………………..

Department: …………………………………………………………………
Etablissement :……………………………………………………………….
Address: ……………………………………………………………………

Phone Number: ……………………………………………………………
Fax: …………………………………………………………………………..

E-Mail: …………………………………………………………………….


	

	Activities Field
………………………………………………………………………………

………………………………………………………………………………

Research Activities ……………………………………………………..

………………………………………………………………………………

………………………………………………………………………………

Laboratory and/or equip …………………………………………………………………………….

………………………………………………………………………………

Name of directory of the Laboratory………………………………………

……………………………………………………………………………..
………………………………………………………………………………

	

	􀂅 Wish to contribute in the activities of this association in an active way
Date et signature

………………………………………………………………………………




Société Marocaine de Bio-Informatique
Adresse : ENSA de Tanger, BP. 1818, Tanger, Maroc, 

Tél: 039393744, Fax: 039393743, 
E-mail : smbi-maroc@hotmail.com 

