
 

HOW TO BECOME A COUNTRY MEMBER OF 

THE COUNCIL FOR CARDIOLOGY PRACTICE 

OF THE EUROPEAN SOCIETY OF CARDIOLOGY 

 

 

Applications should be addressed to the Chairperson of 

the Council for Cardiology Practice and sent to the 

Council at the European Heart House by email 

(Email:councils@escardio.org) 

 

 

 

 

 

 

Personal Data Privacy 

The integration of a National Association to the Council for Cardiology Practice leads to its integration to the 

Membership of the European Society of Cardiology. The National Association undertakes to inform its members that 

their personal data is being provided to the ESC in order to handle their membership of the ESC and their access to the 

membership benefits and to offer its members the opportunity to request that their personal data not be transferred to 

the ESC. 

With regard to the personal data that you are providing on this form you are advised that, In accordance with the law 

N°78-17 of January 6, 1978, amended in 2004, relating to the protection of individuals with regard to the processing of 

personal data, you have a right to access and rectify information concerning you, which you can exercise by contacting 

(together with proof of identity): 

Data Privacy - Customer Services 

European Society of Cardiology 

Les Templiers 

2035 Route des Colles 

06903 SOPHIA ANTIPOLIS. FRANCE 

You can also, for legitimate reasons, oppose the processing of data about you. 

 



 

 

APPLICATION FORM FOR NATIONAL MEMBERSHIP TO 

THE COUNCIL FOR CARDIOLOGY PRACTICE OF THE ESC 

 

 

NAME OF THE NATIONAL ASSOCIATION OF PRACTICING 

CARDIOLOGISTS 

 

 ................................................................................................................................  

 

OFFICE ADDRESS: 

 ................................................................................................................................  

 ................................................................................................................................  

 ................................................................................................................................  

 ................................................................................................................................  

Telephone N°:  .......................................  Fax N°: ...........................................  

 Email: ...................................................................  

Number of Members: 

 ......................................................................................................   

Name of the President:  ......................................................................................  

Contact address:  ................................................................................................   

 ................................................................................................................................  

 ................................................................................................................................  

Telephone N° *:  .......................................  Fax N° *: ........................................  

Email :  ..................................  

 

* These fields are not mandatory 

 

 


