APPLICATION FORM FOR A FELLOWSHIP TO ATTEND 3rd LARS-IASC SCHOOL



Title: (Prof/Dr/Mr/Ms/Other):
Name:
Nationality or Country of Residence: 
Affiliation
	Name of University or Institution:
[bookmark: _GoBack]	Department (or Academic Program):
	Please indicate if you are: 
Student ___	Professor ___	Other (indicate) _____________
IASC membership number:
(Optional) Web page address:
E-mail address:  



Please send this form (filled) to
David F. Muñoz, email davidm@itam.mx
Please attach to your mail:
· A pdf file corresponding to a copy of your University (or Institution) ID.
· A pdf file corresponding to your IASC renewal (or membership) receipt. 

5

