
FEDERATION OF ASIAN CHEMICAL SOCIETIES

INDIVIDUAL LIFE MEMBERSHIP*

APPLICATION FORM

I wish to apply for the FACS Individual Life Membership.

My particulars are as follows:

Name : Professor/Dr/Mr/Ms …………………………………………………………….

Appointment/Position : …………………………………………………………………..

Company/Affiliation : …………………………………………………………………….

Correspondence Address : ……………………………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

Tel : ……………………
Fax : ……………………. 
Email : …………………….

Highest academic qualification : ……………………………………………………….

Membership of National Chemistry Organization : …………………………………..

Professional qualification/experience ………………………………………………….

………………………………………………………………………………………………

………………………………………………………………………………………………

Areas of work/research : ………………………………………………………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Signature : ……………………………….

Date : ………………………………

* FACS Individual Life Membership pays a one-time subscription of USD50.

Life Membership Form









