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INTERNATIONAL COUNCIL FOR HIGHER EDUCATION
Associate Membership Application
If you wish to join the ICHE or renew your membership, please complete this application and submit it to the address at the bottom of the form.

Prefix (check one):    FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Dr. 
	Given Name:
	     
	Surname:
	     


	Name of Institution:
	     


	Position / Title:
	     


	Address:
	     


	City:
	     
	Country:
	     
	Post Code:
	     


	Office Phone:
	     
	Fax Number:
	     


	Email Address:
	     
	Website:
	     


Gender (check one):     FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male 
	Highest Degree Earned:
	     


	Degree Area:
	     


	Years in the ICHE:
	     


Were you a member last year (check one)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Type of Position (check one):    FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
 Faculty    FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Other
I hereby subscribe to the Mission of the Council and apply for Associate Membership in the International Council for Higher Education. The annual fee of $24 U.S. ($12 for students) entitles me to a twelve month membership. 
	Signature:
	     


	Date:
	     


Email this form to admin@ichemail.org or print and mail or fax to the address below along with payment. Payment may be made via check, demand draft (DD), or wire transfer.
International Council for Higher Education
No. 54, MIG, KHB Colony
Koramangala, 5th Block

Bangalore  560 095 India

Fax: +91-080-25521760
