
EUROPEAN ASSOCIATION FOR FORENSIC ENTOMOLOGY

MEMBERSHIP REGISTRATION FORM

Name :…………………………………………………………………………………………
[bookmark: _GoBack]
First Name :……………………………………………………………………………………

Institute/Laboratory : ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..


Address : 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Phone :					Fax :

E-mail :

Background :
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I herewith wish to inform the board of EAFE that I am interested in becoming a Member of the EAFE. 



I include a reference / recommendation by :
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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