SIEPM Membership Application

PERSONAL INFORMATION

Prof. Dr. Mr. Mrs. Ms.
Last name: First name: Date of birth (dd.mm.yyyy):
E-Mail address Nationality: Preferred method of contact:
by e-mail by post

Important Information on this form:

e Before sending in this form, please ensure that you have already contacted two SIEPM
members willing fo act as sponsors for your membership application. For more
information about membership references, please consult the Membership section.

e Please note that the SIEPM Bureau will consider your membership application at the next
annual congress. You will be notified about the decision by the SIEPM bureau.

ADDRESS INFORMATION

Address to which postal correspondence should be send:

Institution Home

Institutional address

Name of institution/department:

Street and number:
Postcode: Town: Country:
Tel.: Fax: E-Mail:

Home address

Street and number:

Postcode: Town: Country:

Tel.: Fax: E-Mail:
MEMBERSHIP SPONSORS

Sponsor One

First Name: Last name:

E-Mail: Sponsor contacted (dd.mm.yyyy):

Sponsor Two

First Name: Last name:

E-Mail: Sponsor contacted (dd.mm.yyyy):
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FOUR MOST IMPORTANT PUBLISHED WORKS (NO FORTHCOMING WORKS)

Important notice:

Please indicate your publications in the following way:
e All fore, middle and last names in CAPITALS
e Main Title of the publication (e.g. article title) in "quotation marks"
e Journal names and names of volumes, encyclopedia etc. also in "quotation marks"
e Please indicate publisher location, year and pages numbers if applicable

Publication 1
book or article in @ article in a volume of _otl:ner (rewew.f,,
[] oo h [] . | [] llected [] dictionary entries
grap |journa collected essays etc. etc.)
Publication 2
book or article in a article in a volume of f)tl?er (rewew.f»,
[] ono h [] ) | [] llected [] dictionary entries
grap |journa collected essays etc. etc.)
Publication 3
book or article in @ article in a volume of S)tl?er (rewew.f,,
[ ] [ ] . [ ] [] dictionary entries
monograph journal collected essays etc. ofc)
Publication 4
book or article in @ article in a volume of .otl.\er (reV|ew§,
[] ono h [] ) | [] llected [] dictionary entries
grap |journa collected essays etc. etc.)
ADDITIONAL REMARKS

(end of application form)
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