STUDENT International Society
POST-DOC for Electroporation-Based
EARLY CAREER INVESTIGATOR Technologies and Treatments

REDUCED FEE CERTIFICATION FORM

To qualify as a Student / Post-Doc / Early Career Investigator, please submit this form upon payment of

membership dues or event registration. Please print legibly or type.

ISEBTT Membership paid for the current year: O YES = NO

Student / Post-Doc / ECI* Full Name:

(First) (Middle) (Last)

* ECI: Early Career Investigator. Early Career Investigators must either be under the age of 35 OR within 5 years of receiving their doctoral
degree (i.e. M.D., Ph.D., etc.) and working in the field of electroporation and pulsed electric fields in biology, medicine, and food &

environmental technologies.

E-mail Address:

Mailing address (snail mail):

(PO Box # / Post Code) (City) (Country)
Student / Post-Doc / ECI Status (check one):

O Student (pre-doctoral), Degree and Year Expected:

O Post-Doc (ECl included), Degree and Year Received:

Advisor/Department Chair Certification of Applicant's Status

I hereby certify that the Student / Post-Doc / Early Career Investigator named above is a registered student

or postdoctoral fellow engaged in a research/training program, clinical fellowship, or residency program.

(Name of Advisor/Department Chair)

Advisor Signature: Date:

Advisor/Department Chair is an ISEBTT Member: O YES = NO

Advisor Institutional E-mail Address:

Fill out this form, print it, have it signed by your Advisor, and return it scanned by e-mail to: membership@electroporation.net,

OR, in case you are submitting this form as part of your registration for the 2" World Congress on Electroporation (Sept. 2017),

please return it by e-mail to marietta@newbeginningsmanagement.com or by fax using the fax number +1 (910) 755-5432.
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