Group Membership Application Form

International Society of Mechatronic Engineering (ISME)
	Group Name
	
	Address
	

	Country
	
	Telephone
	
	e-mail
	

	Group Representative
	Name
	Nationality
	ID Number /Passport Number
	Title

	
	
	
	
	

	Membership

Representative
	Name
	Gender
	Nationality
	ID Number /Passport Number
	Date of Birth

	
	
	
	
	
	(Year)

(Date)

	
	Title
	Education
	Professional Experience
	Remarks

	
	
	
	
	

	Date of Incorporation
	Number of Employees
	Certificate Number
	Certificate Issuing 

Authority
	Business Items

	
	
	
	
	

	As a member, I agree to comply with and abide by the By-laws, Rules and Regulations of the Society as the same may from time to time be amended.

Applicant：                     (Signature)

Group Representative：                     (Signature)
                                         Date:

	For Official Use Only

	Approval
	
	Membership Category
	
	Membership Number
	


