Committee Chosen*[ONE ONLY]


Surname: Mr/Mrs/Miss/Ms/Dr/Prof 
First Name: 


ICOM Card Number: 


I am:
( An Individual ICOM Member


( Representing an Institutional ICOM Member 

( Institution's Name: 


Position: 


Specialisation: 


Professional Address: 


City: _____________________ Zip Code: 


Country: 



Tel: 


(Please indicate country and area code)
Fax: 


Email: 


Web site: 


Mailing Address (if different from above): 


City: _____________________ Zip Code: 


Country: 


Tel: 


(Please indicate country and area code)
Fax: 


Email: 


Web : 



Date: 
Signature: 


* For more information please refer to the Welcome Brochure or http://icom.museum





