Application form for Full/Affiliate Membership

First Name: 
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Last Name: 



Date of Birth: [image: image3.wmf]

(dd.mm.yyyy) 


Address Department: [image: image4.wmf]
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Country: [image: image8.wmf]


Phone Number: [image: image9.wmf]


(incl. country code and area code) 

Fax Number: [image: image10.wmf]


(incl. country code and area code)

e-mail: [image: image11.wmf]


Research
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If you do not wish or are not able to submit this form via the website, please print this form as PDF file and send it by fax or letter to the Executive Officer:
Sibylle Classen, P.O. Box 420 143, D-48068 Muenster, Germany 
fax: +49-2533-281144
□
I have sent an e-mail with my curriculum vitae attached to Sibylle Classen (sibylle@easp.eu)

□
I have asked two referees to fill in the recommendation letter form and send it to Sibylle Classen 

(sibylle@easp.eu)
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