
Application form for joining the International Association of Holistic and 
Integrative Medicine (drawn up on letterhead)  

Please fill out and send to e-mail: oo_maxum@mail.ru   
  g- mail:pa.iahim.kg@gmail.com     

 
To the President of the  

International Association of Holistic  
and Integrative Medicine Sergei Berezhnoi 

  From whom: 
  

  

  

  

  

                 Contact information: telephones (cell, home, E-mail) 
 

 

 

STATEMENT 

 Please accept me as a member of the public association  «International 
Association of Holistic and Integrative Medicine» 

I undertake to comply with the rules established by the regulations on the 
International Association of Holistic and Integrative Medicine 

 

 

Signature 

I give my consent to  the PA"International Association of Holistic and Integrative Medicine"( 
IAHIM)  (legal entity address: 169/6 Toktogul St., Bishkek, Kyrgyzstan) to process the personal 
data provided by me using automated means of processing personal data or without using such 
means for the purpose participation in events held by the PA"International Association of 
Holistic and Integrative Medicine" in accordance with the Regulation on the Association of PA 
IAHIM. 

                                                                                             __________________                 
signature 

 

mailto:oo_maxum@mail.ru

