	ARAB Society for Fungal Conservation (ASFC)

Membership Application

	mEMBER Information



	NAME

Title:
Male / Female

First Name(s): 
Preferred Name:

Family Name:  



	POSTAL ADDRESS:  



	CITY:  
	COUNTRY:  
	POSTCODE:  

	EMAIL: 

	TELEPHONE NUMBER: 

	MOBILE ‘PHONE NUMBER:

	FAX NUMBER:  

	PASSPORT NUMBER:

	Area of interest / Offers of assistance

Please indicate relevant fungal group(s) and/or geographic region that you are most interested in:

Offers of assistance to ASFC?  Please let us know if you are able to assist with publicity, membership, newsletter contributions, or other areas:  



	use of Contact details

I agree to my contact details being printed in the ASFC Newsletter’s Membership Directory – Note, this is optional.

                                  YES       or        NO    (PLEASE CIRCLE PREFERENCE)



	Annual Membership Fee 

Currently, individual membership of ASFC is $100 and $30 for students. Please contact Chairman (zemo3000@yahoo.com), for more information.


	Please email your completed form to:

Nourhan E. Kotb, ASFC Membership Secretary, at:

nonaemad28@yahoo.com 
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