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HELLENIC EDUCATIONAL SOCIETY                                           

               

 

 
ANAXAGORA 1 & SOKRATOUS    
105 52 ATHENS GREECE                                                
TEL . & FAX No: 210-52.30.777, 210-36.88.082 
Website: www.pee.gr, E-mail: info@pee.gr 
 

MEMBERSHIP APPLICATION FORM 
AND REGULAR MEMBER PERSONAL DATA CARD  

 
Name – Surname …………………………………………..…..…... 
Father’s Name ……………………………………………..…..…... 
Nationality …………………………………………………….…… 
Date of Birth ………………………………………………….……. 
Place of Birth ………………………………………………….…… 
Most Advanced Academic Degree…………………………….…… 
Professional Status………………… Postal Address:…..………..… 
Street Name and No…. Postal Code …City ............ Country……….
Office Tel. No. ……………… Home Tel. No. ……..…………….… 
Fax No. …………………(Please include country / area code) 

-Mail Address ……………………………………………………… 
 

Please register me as a member of the Hellenic Educational Society, 
under the provisions of its Statute. 

Please find attached my short CV and a copy of my most advanced 
academic degree ∗. 
 
Place and Date ………………………………………………….. 
 

Signature 
 

                                                           
∗ Precondition for registration is the possession of a Doctoral Degree (Ph.D. or 
equivalent) or a Master’s Degree (M.Sc. or equivalent). 
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