
 

MEMBER FORM 

 

 

 

Please write in block letters 

 

Title:…………………..……….Name: …………………………….………..Surname: ……………………………..………………… 

Position: ………………………………………………………………………………………………………………………………….......... 

Specialization: ………………………………………………………………………………………………………………………………... 

Institution: …………………………………………………………………………………………………………………………………...... 

Address of Institution 

Street: …………………………………………………………………………………………………………………………………............. 

City ……………………………………………………………………………… Postal Code: ……………………………………………. 

Country: ……………………………………………………………………………………………………………………………………….... 

Telephone: ………………………………..Mobil phone:.…………………………………Fax: …………………………………… 

E-mail address: …………………………………………………………………………………………………………………………....... 

 

Date: …………………………………         Signature: ……………………………………………………………... 

 

Please complete the form and return to Prof. Ali Bazarbachi  IACRLRD General 
Secretary  
(e-mail: generalsecretary@iacrlrd.org – iacrlrd.secretariat@gmail.com) 
 

mailto:generalsecretary@iacrlrd.org

