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MEMBERSHIP REGISTRATION FORM


	PLEASE KINDLY LIMIT YOUR SUMMARY TO 2 PAGES
THANK YOU FOR NOT CHANGING THE FORMAT OF THIS SHEET



	1. PERSONAL INFORMATION

	

	NAME:
	


	SURNAME:

	

	POSTAL ADDRESS:
(*according to the national order, street, city, 
province, postal code, country)

	

	CONTAC EMAIL ADDRESS:

	

	PHONE NUMBER: 


	


	ICOMOS

	

	ICOMOS MEMBERSHIP:
(Country; inscription number; year)

	

	CIVVIH MEMBERSHIP CATEGORY:
(Associate; Expert)

	

	CIVVIH MEMBERSHIP DATE:

	

	MEMBER OF OTHER ICOMOS INTERNATIONAL 
SCIENTIFIC COMMITTEE(S) (ISC):


	

	2. STUDIES 

	

	2.1 DEGREE: 
(Architect, Urban Planner, research, …)

	

	2.2 DESCRIPTION OF FIELD OF EXPERTISE 
(up to 100 words):
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	3. PROFESSIONAL EXPERIENCE

	

	3.1 CURRENT PROFESSIONAL EMPLOYMENT:
	


	3.2 PROFESSIONAL EXPERIENCE OR MINI CV:
(up to 100 words)
	





















	4. RESEARCH AND PUBLICATIONS 
(last 5 years)  

	


















	SIGNATURE
	DATE
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