Polskie Stowarzyszenie Fotoniczne - Photonics Society of Poland
PSP Membership Application 

SEND THIS FORM TO:
Photonics Society of Poland 

c/o Faculty of Physics, Warsaw Univ. of Technology

Koszykowa 75, 00-662 Warsaw


Tel/Fax: 
+ 48 22 234 5743
http://photonics.pl




E-mail: 
psp@photonics.pl
1. Name and Address: (please print name clearly)

	Prefix
	Last (Family) Name
	First (Given) Name
	Middle Name or Initial
	Suffix

	
	
	
	
	


Please indicate which address you wish us to use to send you mail:
 ___ Home Address  
___ Business Address

A. HOME ADDRESS

Street Address __________________________________________________________________________________________________

City ____________________________________________Country ________________________________Zip/Postal Code ___________

Date of Birth________________________ Highest Degree Received _______________________________________________________

Graduation School _________________________________________________Graduation Date (Students and Early Career) __________

B. BUSSINES ADDRESS

Company Name __________________________________________________________________________________________________ 

Department/Mail Stop_____________________________________________________________________________________________ 

Street Address ___________________________________________________________________________________________________

City _____________________________________________Country _______________________________Zip/Postal Code ___________

Email Address_________________________________________________ Cell/Mobile_________________________________________

Business Phone ____________________________Fax ______________________________Title or Position ________________________

2. Recommendations (current PSP members)

	
	Title
	Last (Family) Name
	First (Given) Name 
	Signature

	1.

2.
	
	
	
	


3. Important Membership Census

[image: image1.emf]
____________________________________




_______________________________

Signature








Date




