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MEMBERSHIP APPLICATION

NAME e SUMNAIME caieiiieiieeeee e e er e reneen
BOIN iN oo Province. ............... The
Office address ......oovvveeeieiiieie e N® e, Tel. oo
Zip Code ... Gty i

Province .............
B 12N O 0 1o [T TR
Graduation YEar ..........ccvvviiieeeeiiiiiiiiieees Location
Year of specialization ................cc........ Location

University teaching: Yes () No ()
If yes current position:
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Journal publications: Yes () No ()

Foreign languages

......................................................... Level: Read () Understood () Spoken ()
......................................................... Level: Read () Understood () Spoken ()
......................................................... Level: Read () Understood () Spoken ()
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......................................................... Level: Read () Understood () Spoken ()

With the application | enclose the three cases required.
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