Global Association for the use of knowledge on Fractured Rock in a state of Stress,
In the field of Energy, Culture and Environment

MEMBERSHIP APPLICATION FORM
COMPANIES - INSTITUTES

INSTITUTE / COMPANY

Name of the
Institute/Company

Address

Tel

Fax

Web Site

REPRESENTATIVE

Name-Surname

Title

Position

Date of birth

Work Address

Home Address

Tel | Work:

Home:

Mobile:

Fax | Work:

Home:

E-mail | Work:

Home:

The ComPany/INSTiULE ..ot e e et e e e e e e e e e e e e e e

hereby applies for Membership of SFERA, represented By ..o e
.................... , declares to accept the Memorandum of Association of SFERA (Charter) without any
reserve, as well as to undertake to observe the rules and the obligations of the Association deriving

from the same for the pursuit of the purposes of the Association.

FAX THE COMPLETED AND SIGNED FORM TO
FAX: ++ 39 085 9231888

Legal Address: Via O. Henrici 2, 66100 Chieti (Ch), Italy - Charity Number: CH912-1; VAT Number 02009480696
P.O. Box 92, Chieti Centro (Ch), Italy




