
 
 

GRUPPO ITALIANO STAMINALI MESENCHIMALI (GISM)  
Membership request  

 

FIRST NAME AND LAST 
NAME 

 

OCCUPATION  

DATE OF BIRTH  

AFFILIATION   

DEPARTIMENT  

ADDRESS  

PHONE  

FAX  

MAIL  

SCIENTIFIC INTEREST   

 
 
 
DATE ________________    SIGNATURE ________________________ 
 
 
Send the form and a C.V.to: ivana.ferrero@gismonline.it 
 
 

 


