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Received date  : ……………………… Membership awarded date : ……………………. 

Membership number : ………………………   

 

 

Application for ERF Membership 

 

1. Full Name : …………………………………………………….

……………………………………………………. 

 

2. Faculty : ……………………………………………………. 

3. Department : ……………………………………………………. 

4. Academic Year : ……………………………………………………. 

5. Membership Category 

➢ Life member  

➢ Ordinary member  

:  

6. Contact Details  

➢ Mobile number  

➢ E-mail  

 
: 
 

: 

 
……………………………………………………. 
 

……………………………………………………. 

 

Declaration: 

I agree with all rules and regulations of the Environmental Researchers’ Forum 

(ERF) and provide my consent to support in every activity organize by the ERF. 

 

Date : ……………………. Signature : ………………….. 

                                    

 


