
M e m b e r ’ s  S u b s c r i p t i o n  F o r m 

A.  PERSONAL DATA

Name: Surname: 

Address:

Telephone (working): Telephone (home):

Mobile: Fax:

Email: Website:

Registry No (N.132/1988): Date Registry:

Areas:

E.  OTHER DETAILS

Member of Scientific Institutions? 

Professional Interests?

B.  ACADEMICS

Titles / Diploma Institution Years Country  

C.  POSTGRADUATE TITLES

Titles / Diploma Institution Years Country  

D.  WORKING EXPERIENCE

Institution Years Country  

Cyprus


