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INSTITUTIONAL MEMBERSHIP

Full Name Organisation: …………………………………………...


Acronym: …………………………..
Institutional Member Contact Person (Invoice purposes):   
Name: …………………………………………………………………………
Address: ……………………………………………………………………..
Address: ……………………………………………………………………..
City: …………………………………………………………………………….
Country: ……………………………………………………………………..
Tel: ……………………………………………………………………………..
Mobile: : ………………………………………………………………………
Email: …………………………………………………………………………
We wish to officially appoint as its DESIGNATED REPRESENTATIVE, enjoying the Individual ISOCARP Membership Status:
Name:…………………………………………………………………… 
The Institutional Member’s official representative enjoying the ISOCARP Individual Members’ status has a private access and can update his/her profile online.
The official designated representative has taken notice that this individual membership is related to its Institute and that it is exclusive to the Institute.

Signature Contact person Institute:



Signature Designated Representative:

Signed on date: ………………………………………     

Signed on date: …………………………………………………
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