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MEMBERSHIP INTEREST 

 
 
If you are interested in joining the SEEMF Network or would like more information, 
please fill out this form: 
 
 
Name:   ______________________________________________________________________ 
 
Title:  ______________________________________________________________________ 
 
Organization: ______________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
Country/Region: ______________________________________________________________________ 
 
Phone/Fax:  ______________________________________________________________________ 
 
E-mail:   ______________________________________________________________________ 
 
Languages: ______________________________________________________________________ 
 
Specialization/ 
Expertise: ______________________________________________________________________ 
 
Comments: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
__________________________________________________ 
(Applicant’s Signature / Date) 


