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MEMBERSHIP APPLICATION FORM

AFRICA, ASIA AND SOUTH AMERICA

(AFASSA)
1. Surname with title:……………………………………………………………………...

2. First Name and Initials:…………………………………………………………………

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

4. Age (in years):…………………………………………………………………………..

5. Gender: Male/Female

6. Designation:……………………………………………………………………………..

7. Institute:…………………………………………………………………………………

8. Department:……………………………………………………………………………..

9. Address:…………………………………………………………………………………

…………………………………………………………………………………..

10. City:…………………..Post Code…………………...Country…………………………

11. Phone No………………………………….Fax No…………………………………….

12. Research Interests (Keywords)………………………………………………………….

I wish to become an individual member of AFASSA and am enclosing/mailing my subscription fee (USD 10 per year or USD 50 life) by cheque/money order/demand draft drawn in favour of AFASSA.

         Date:
                                                                                              Signature of Applicant:

This form may be mailed/faxed to Chairman, AFASSA or details e-mailed to him at AFASSAnp@gmail.com
