Inter Physical and Sport

MEMBERSHIP
APPLICATION

ISCPES2025
TITLE GENDER NAME

[ 1 PROF. [] MALE

[ ] BR. [] FEMALE

[ ] MR PHONE NUMBER
] Ms.
FAX NUMBER

EMAIL ADDRESS
INSTITUTION

ADDRESS
CITY STATE/COUNTRY ZIP/IPOSTAL CODE

MEMBERSHIP TYPES FEES

Student and Retired 80 EURO/2years
Individual Membership IZI 120 EURO/ 2 years
Institutional Membership  [] 300 EURO/2years
Life Membership [] 500 EURO/ One Time

signature

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

Please send your application form to: Membership Coordinator

Jennie Xie

yangyang.xie@foxmail.com
Payments must be made by bank transfer to:
Euros: IBAN ES65 0182 0937 5602 0168 8176 | BIC SWIFT: BBVAESMM
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