
MEMBERSHIP
APPLICATION

ISCPES2022

TITLE

PROF.
DR.

GENDER

MALE
FEMALE

EMAILADDRESS

MR.
MS.

NAME

ADDRESS

CITY

signature

I agree to submit my personal data to the purpose of this form

J e n n i e Y a n g Y a n g X i e
(Membership Coordinator)

yangyang.xie@foxmail.com

Payments must be made by bank transfer to:
Euros: IBAN PT50 0036 0045 99100315477 31 | BIC SWIFT: MPIOPTPL

FEES

PHONENUMBER

FAXNUMBER

STATE/COUNTRY ZIP/POSTALCODE

Please send your application form c/o:

date

MEMBERSHIPTYPES

Individual

Student/ Retired

Institution

Lifetime EURO 500 ,00 / One time

EURO80 ,00 / 2 years

EURO 300 ,00 / 2 years

EURO 120 ,00 / 2 years


