8256a-5/10/14-10

Replaces 8226a
Inter-American Statistical Institute

APPLICATION FOR REGULAR MEMBERSHIP  *

Name ______ _________________ __________________ ________________________


   Títle

First name

Initial


Last name

Street address :___________________________________________________________

_________________________________________________________________________

____________________________ _______________________ _____________________


City



State or Province
 
        ZIP Code

____________________________ _(_____)_____________________________________


Country


Daytime telephone numbers (include codes)

Fax: ___(_____)_______________  E-mail: _____________________________________

Degrees, years in which obtained, and granting institutions:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Main present occupation:  Position ___________________________________________


Institution/Department: ______________________________________________


Address:  __________________________________________________________

Field(s) of  interest: ________________________________________________________

Date: ______________________________ Signature: _____________________________

Annual dues: U$S 30.00 (Special rates for joint memberships with some national statistical associations; consult with the Peermanent Office).
(The alternative methods of payment can be consulted in the webpage of IASI.)

_____________________

* Send this application to: 

Permanent Office of IASI, c/o. INEC
 
Contraloría General de la República                                                     
P.O. Box  0816-01521
 
Panama, Republic of Panama

or by e-mail to fabpan@cwpanama.net 
 
