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Individual Membership Application

First Name:
Last Name:
Academic Degrees (optional):

Address for Correspondence (Street, ZIP Code, City, Country):

E-mail:
Place and Date of Birth:
The Areas of Interest:

Remarks (optional):

By signing this document I agree with the Bylaws of the Lepage Research Insti-
tute, and I oblige myself to comply with them.

I agree that my personal data in this application form could be used by the Lepage
Research Institute (LRI) during the time I will be a member and two years after that,
e.g. in the LRI reports, on the LRI websites, information about LRI actions and re-
search, and contacts between members. These personal data will not be passed to any
third parties.

Place and Date: Signature:




