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MEMBERSHIP APPLICATION FORM
	NAME
	

	DATE OF BIRTH
	

	ADDRESS
	

	TEL
	

	FAX
	 

	CELLULAR PHONE (Optional)
	

	EMAIL
	

	POST CODE
	

	NAME OF EMPLOYER / INSTITUTION
	

	ADDRESS
	

	TEL
	 

	FAX
	 

	EMAIL
	

	MEMBERSHIP GRADE APPLIED FOR (Please tick)

	FELLOW
	 

	MEMBER
	

	ASSOCIATE MEMBER
	 

	SIGNATURE:
For MAST usage
DATE APPLICATION RECEIVED: ................................................
DATE OF ADMISSION: ...................................................................
GRADE: .............................................................................................                                            
 

	

	

	

	

	

	

	

	


Please attach your updated CV and send it to The Secretary, MAST (r.bholah@mie.ac.mu)
