
          APPLICATIONAPPLICATIONAPPLICATIONAPPLICATION       
fffforororor    

Membership in CICINDMembership in CICINDMembership in CICINDMembership in CICIND    

 

1.) Personal Data 
 

Family Name:_______________________________________ 

 

First   Name:_______________________________________ 

 

Address:   Street: ____________________________No.:_________ 

 

Address:  Zip-Code: _________ City:__________________________ 

 

Country: ___________________________________________________ 

 

Company Name;-____________________________________________ 

 

Position in your Company:_________________________________ 

 

E-mail Address: ____________________________________________ 

 

Tel: ________________________      FAX: _______________________ 

 

Mobile Phone: ________________________ 

 

 

2.) Determination of Membership Category: 
 

A:A:A:A: Chimney Owner    C:C:C:C: Consulting Engineer 

 

B:B:B:B: Chimney Builder, Supplier D:D:D:D: Researcher, Academic 

     Subcontractor 

Please tick youPlease tick youPlease tick youPlease tick yourrrr    categorycategorycategorycategory    

 

3.) Payment of Membership Fee 
 

In Case you intend to pay your initial Membership Fee by CC: 

 

Credit Card No.: ______  ______  ______  ______  Ex-Date: ___/___ 

 

 

Please send this Application form to the Secretary: 

Fax: +49 2102 896 842           E-Mail:  secretary@cicind.org 


