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Thhe Institde of Tealile Soionce



APPLICATION FOR MEMBERSHIP

NAME:

(surname) 
(given)


 
   


     

Preferred phone number:      -   -    

Alternative phone number:      -   -    


Fax number:       -   -    


E-Mail Address:        

Category of Membership
 FORMCHECKBOX 
   member
 FORMCHECKBOX 
  student
 FORMCHECKBOX 
  retiree

Education:

Period
Institution
Course
Diploma or Degree

     
     
     
     

     
     
     
     


     
     
     
     


Employment:

     


     


     


Present Responsibilities:

     


     


     


Publications:  (attach list if necessary)

     


     


Memberships in Professional or Scientific Societies:

     


     


Declaration:

I hereby certify that I am 18 years or over (does not apply to students), and that the foregoing statements are correct and are made as a condition of membership.

___________________________________________________
     _______________________

Signature
Date (yy-mm-dd)


APPLICATION FOR MEMBERSHIP

Applicant’s Name:       

Fees:

Annual fees: 
 FORMCHECKBOX 
  $70.00 (include one-year subsidized subscription to the Textile Journal).



 FORMCHECKBOX 
  $30.00 Students & Retirees (include one-year subsidized subscription to the Textile Journal).
Make checks payable to the Institute of Textile Science.  

Please send a copy of the completed form to the Membership Secretary:

Jerry Bauerle
4575 Lakeshore Road, Unit 105
Burlington, ON

Canada  L7L 1E1

Please send the completed form with applicable fee in Canadian funds to the Treasurer:


           
Dr. Jacek Mlynarek 
CTT Group
3000 Boullé 
St. Hyacinthe, QC
Canada J2S 1H9
T: 450-778-1870

Sponsorship:

Names and signatures of two members of the Institute of Textile Science who recommend this application.

Name:  (print)      

Signature:
     

Name:  (print)      

Signature: 
     

www.textilescience.ca

Mailing address








