SBS-BVS

Société Belge de Statistique - Belgische Vereniging voor Statistiek

Belgian Statistical Society

APPLICATION FOR MEMBERSHIP

Return application form to : 
Pr. G. HAESBROECK




Université de Liège




Institut de Mathématique

Sart Tilman, B37




B-4000 Liège

Name : _____________________________________
First Name : _________________________

Nationality : _________________________________
Gender : M / F

Date and place of birth : _____________________________________________________________

Native language : ___________________________________________________________________

Home : 
Address : ____________________________________________________________



Zip-code : ____________
City : _____________________________________



Phone number : _______________________________________________________

Professionnal : 
Institution : ___________________________________________________________



Address :_____________________________________________________________



Zip-code : ______________
City : ______________________________________



Phone number(s) : _____________________________________________________



Fax number : _________________________________________________________



e-mail : ______________________________________________________________

Current position : ___________________________________________________________________

___________________________________________ Since : _______________________________

Previous occupations :

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

University degrees 




Year

Institution

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Proposing members (*) :  

We undersigned, knowing personally the candidate and his/her works, declare that he/she fullfills the conditions of the Regulation and we recommend to our Colleagues the approval of his/her membership.


Name

First Name

Nationality

Date

Signature

1.________________________________________________________________________________

2.________________________________________________________________________________

* : This application has to be signed by two effective members of the SBS-BVS
