Institutional Members Registration Form

Please complete each item exactly as requested. Please note that the information provided in the form can be used for publication of the profile of OSSREA members. Therefore, the form should be filled in legibly and clearly to avoid errors. 

****

	Institution’s Name: 
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	Full Address: 
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	E-Mail:
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	Institution’s Type (tick): 
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	Other (specify): 
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	Contact Person:
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	Position: 
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	Address
(if different from above):
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	Names of OSSREA Members
in Institution 
(cite upto three, if any):
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	Institution’s Major Activities:
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	Major Research Projects 
(cite two recent ones, if any): 
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	Major Publications 
(cite three recent ones, including journal, if any): 
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	Membership in Other Similar Organizations
(cite two current ones): 
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	Membership Applied for(tick one): 
	[image: image18.wmf]Full Membership [image: image19.wmf]Associate 

 

	I have hereby sent a cheque/bank invoice(if paid by electronic transfer)  for the sum of [image: image20.wmf]


 

	Start our membership for the year [image: image21.wmf]

as of the month 
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