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QUESTIONNAIRE FOR IUC MEMBER INSTITUTION

1. Full name and address of institution:

......................................................................................................................


......................................................................................................................


......................................................................................................................


......................................................................................................................


......................................................................................................................


......................................................................................................................

Name of Rector/President:


......................................................................................................................


......................................................................................................................

Electronic address:
...................................................................................
Fax:
...........................................................................................................

Tel:
...........................................................................................................


Web page  .....................................................................................................
2. Name and address of the person representing member institution on the IUC Council (to whom all IUC correspondence and information material are to be sent):

.......................................................................................................................

.......................................................................................................................


.......................................................................................................................


.......................................................................................................................


.......................................................................................................................


.......................................................................................................................

Electronic address:
....................................................................................
Fax:
............................................................................................................
Tel:
............................................................................................................

3. Name and address of the person in charge of financial matters to whom the invoice for annual membership fee is to be sent:

........................................................................................................................


........................................................................................................................


........................................................................................................................


........................................................................................................................


........................................................................................................................


........................................................................................................................

Electronic address:
....................................................................................
Fax:
............................................................................................................
Tel:
............................................................................................................
Date:






Signature:

___________________________________________________________________

