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           MEMBERSHIP APPLICATION FORM

I hereby declare that I possess the features required to become a member of your union. I would like to become a member by accepting all the conditions written in your statute. I declare that the information I have given below belongs to me and correct and request acceptance of my membership application.

……. /……. /2023
Name – Last Name: 
(Signature):

	Name, Last Name
	

	Passport #
	

	Father’s name
	

	Mother’s name
	

	Birth Place
	


	Date of Birth
	

	Nationality
	

	Gender
	

	Marital Status
	

	Academic Title
	

	Work Place
	

	Field of Expertise
	

	[bookmark: _gjdgxs]Publications (ones you consider original and invaluable)
	

	
	

	Prizes (If any)
	

	Address and Contact info
	

	
	

	
	

	References
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Yusuf Yıldırım (Secretary General)

	
	Email: genelsekreter@aybir.org

	
	Cell Ph: +90 505 580 04 57
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