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 INDIVIDUAL REGISTRATION FORM


1. Applicant’s Name:  (Ms,Mr,Mx )   
       (Last Name/Surname)                                    (First Name)                                 (Middle name)

2. Nationality:

3. Current Association:  (a) association with an organization/institute (b) Freelancer/independent  
   (c) Student      (please tick anyone)

4.1. Name of the Organization (if applicable) :
4.2. Designation: 

5. Academic Qualifications: 

5.1 Last degree obtained / Training
5.2 Institution / University: 

5.3 Year

6. Professional affiliations (with another association/community related to evaluation) 

List professional affiliation (if any)
7. Address for Correspondence (postal address):

8. Email: 
9. As a member, what do you expect from ECOI

10. As a member, how can you contribute
I agree to pay Rs. 500.00 as membership fee up to March 2017 (for Indian nationals)  /   USD 15.00 as a membership fee up to March 2017 (for foreign nationals)
Signature

Note: Please fill in the form scan it / or take an image of these sheets and send to rajib@feministevaluation.org
Note 2: Pl. enclose / Attach a copy of your photo I card.

