
 
Membership Form 

Please supply us with the following contact information: 

 
Name 

 

 

 
Designation 

 

 

 
Qualification 

 

 

 
Experience 

 

 

 
Areas Of 
Expertise 

 

 

 
Organization & 
Country 

 

 

 
Permanent 
Mailing Address 

 

 
 
 
 
 

 
Official 
Mailing Address 

 

 
 
 
 

 
Email (s) 

 

 

I have no objection if my name is added in scientific Committees of Conferences/Journals of ICEHM and I 
am ready to act as reviewer of the papers/articles for Conferences/Journals of ICEHM. 

 

_______________________        _____________ 

Signature with Name          Date 

 

 

Return this form via e- mail to: info@icehm.org 


