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Umsókn um kjarafélagsaðild að Ljósmæðrafélagi Íslands


Nafn: __________________________________________________________________

Kennitala: __________________________

Netfang: __________________________________________ Sími: _________________

Heimili, póstnr. og sveitarfélag: ______________________________________________ 

________________________________________________________________________

Vinnustaður: _____________________________________________________________





____________________________________________
Staður og dagsetning


____________________________________________
Undirskrift umsækjanda



____________________________________________________________________
Borgartúni 6, 105 Reykjavík, Iceland  sími/tel.: +354 595-5155/ +354 861 6855
Kennitala 560470-0299 formadur@ljosmodir.is, www.ljosmaedrafelag.is
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