HEFIEERT R
SRFER
International Association of Syntactic Cartographic Studies
MEMBERSHIP APPLICATION FORM

1. EBiE AFEAEE Si/Basic Information:

* #4:/Surname:

* £/Given name(s): sy

* [E|#E/Nationality: 5 /Male [ ] Z/Female [ ] Photo
JE{ESH5/ID No./Passport No.:
H4: HHA/Date of birth: 4/Year _ H/Month___ H/Day

* 155/ Languages spoken:
He 15/ Tel:

* LFZE 4/ Research interests:

* HRFE/E-mail:

2. * ZEEE M /Education Background:

FAL TEAZHT [H] EXCa EelliE - R AR
Institute Years Attended Fields of Study Certificates Obtained/to

3. * TYEZ7/Employment Record:

TAEEAL FEC 1 Bsf [a] METAE HR 35 S HRFR
Organization Time (from/to) Roles Posts Held
* E{E A& 44/Signature of the Applicant: HHf/Date:
(EFBEZEHLHTE TR - / The application is invalid without the applicant’s handwritten signature.)
Note:

R RFRNMEEER » /“*” indicates “required information”.

TERHEE S BT HIE B AIX E V2 RS syntacartography@163.com BACZAHHARTITTA

Please send the completed and hand signed application form to syntacartography@163.com or hand it in to
the designated person in charge.



mailto:syntacartography@163.com

