HELLENIC ASSOCIATION OF CONFERENCE INTERPRETERS
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APPLICATION FOR MEMBERSHIP

To: SYDISE Date: __/ /20

PERSONAL DETAILS

Last NAME: .o eeseeeeneenes FIFSE @M@ (e
Father's Name: ....cooeiveevennvineceneecreee e Mother’'s NAME: ....ccvvveeevrcirece e
DAt OF BIirth: oottt sttt s ettt e b e st sas ettt s et e e st nen b s eeenenenn

ID Card OF PasSPOIT NO: ....ciueieieiiiteeieee st st ses ettt st eesesbeste st st s e es es et e s essasease st seeseesessnnnns
VAT NO: ottt st se e s saaneene s Tax OffiCe: cvvveeiee e

CONTACT DETAILS

Postal Address

SEFEEL: e NUMDBEI: it
City/TOwWN: ....cccoeeevereerereeerenene.n...Postal Code: .o, Country: .o,
(o] 0o T 0 TN 01U T5'0Y =T 3RS

EDUCATION AND PROFESSIONAL TRAINING
Educational qualifications:

o  PhDin Interpreting or other academic field
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EMPLOYMENT
Employment status:

o  Self-employed

Registration with Tax Authorities for commencement of activity in the field of:

Date Of re@iStration: ...ccoceceeeeeeeeeeee ettt st st st et s b s e ea ene

o  Other

FrOM e e INTO et e e
FrOM oot et e INTO et e e e
FrOM oot e e INTO et
FrOM e e INTO et e
FrOM oot e e INTO et e e
FrOM oot e e INTO et e e
FrOmM e e INTO et e e
FrOM oot e e INTO et e s
FrOM oot et e INTO et e e
FrOM oo e e INTO e e e e

Number of days of work in the field of conference interpreting (consecutive/whispering and

SIMUITANEOUS INTEIPIELING): ceocveiietee ettt ettt v et e et s b sae et ses s assbeeabenes

DOCUMENTS ATTACHED (PHOTOCOPIES)

1
2

N o o bW

)
)
)
)
)
)
)

BRIEF CV

ID CARD OR PASSPORT

EDUCATIONAL QUALIFICATIONS

PROOF OF COMMENCEMENT OF ACTIVITY?

LIST OF DAYS OF WORK

PROOF OF PROVISION OF INTERRETING SERVICES?
OTHER (SPECIFY) vvveeeeereeeeseceesessesseeseeesessesseseeeseseessessessssssessessessesseesessessessseses s sesssssesenssesssesesen

1 You may provide a copy of your commencement of activity from your personal account on the GSIS
system (gsis.gr) by printing the information contained under the section “Business Data”.
2 Please provide copies of invoices after deleting client details and amounts.
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ADDITIONAL INFORMATION:

In view of the information provided above and the documents here attached, please accept
my application for membership to SYDISE.

THE APPLICANT

[Signature]

N.B.:

Cost of members’ annual contribution: €100.00

Members admitted following the examination of their application shall be informed
accordingly in order for them to pay their first annual contribution that allows their
admission to take effect. Registration with the Association shall come into effect upon
reception of the relevant bank deposit slip.

Registration fee: €50.00




