	



	CLUB OF THE UNIVERSITY FOUNDATION 

rue d’Egmont 11

B-1000  BRUSSELS

www.fondationuniversitaire.be
	


The undersigned wishes to become member of the Club of the University Foundation :

SURNAME :

FIRST NAMES :

PLACE AND DATE OF BIRTH :

NATIONALITY :

HOME ADDRESS :


Address : 


Telephone :


Telefax :


E-mail : 

ACADEMIC DEGREES :

MAIN FUNCTION (academic or other) : 

PROFESSIONAL ADDRESS :


Address :


Telephone :


Telefax :


E-mail : 

DO YOU EXERCISE ANOTHER PROFESSIONAL ACTIVITY ? IF SO, WHICH ONE ?

CORRESPONDENCE ADDRESS (Please indicate where you would like to receive your correspondence) :

0 Home address
0 Professional address
ARE YOU MEMBER OF A ROYAL BELGIAN ACADEMY ? IF SO, WHICH ONE ?

«ACTIVE MEMBERS» OF THE CLUB WHO CAN RECOMMEND YOUR CANDIDATURE :

FOR WHAT REASONS WOULD YOU LIKE TO BECOME MEMBER ?


Date,
Signature,
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