Membership Application

	Name
	

	Title
	

	Affiliation
	

	Address
	

	Phone
	

	Fax
	

	Mobile
	

	E-mail
	

	Institution web page (if any)
	

	Personal web page (if any)
	

	Major fields of interest/research
	


I want to become a member of (please check what applies)

( SCIRI

( GDES

( gendeRomania

( SACRI group

Date








Signature

Together with this application I am enclosing:

( An updated CV with a publication list, sent at s_c_i_r_i@yahoo.com

