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ASPA MEMBERSHIP APPLICATION FORM


This form must be completed, signed by 3 supporting members, and uploaded in the designated section during the online registration process.
Note: The file must be saved in pdf format and renamed with the applicant’s “Surname and Name”.
Surname and Name:


Position:


University, Institute, or Organization of affiliation:


City of the University, Institute, or Organization of affiliation:


Academic titles, positions, and honors:


    Date      





                        Signature of the applicant 

                                                                                                                    _______________________________

Signatures of 3 Supporting Members
Name ___________________________________                 Name __________________________________
Surname _________________________________                Surname _______________________________
Signature ________________________________                 Signature _______________________________


Name ___________________________________

Surname ________________________________

Signature ________________________________      


Please provide below a brief Curriculum Vitae
(without publications, last 5 years maximum 2 pages)
