Middle-East Network on Ageing Research MENAR

MEMBERSHIP APPLICATION
Type of membership: ______ Individual _____ Network

If network membership, what is the name of that network?
What is your network role? (e.g. director, executive, member, etc.)?
Your name: 

Degree/Title:

Affiliation :

Address: 

City: ______________________ State/Province:____________________

Postal/Zip Code: ________________ Country: _____________________

Email address: ____________________________________

Phone: _________________________  Fax: ______________________

Current research interest and projects (Personal and /or network projects)

Suggestion and Comments 

Please sent  this form to: aabyad@cyberia.net.lb 

