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INTERNATIONAL COUNCIL FOR HIGHER EDUCATION
Full Membership Application
If your institution wishes to join the ICHE or renew its membership, please complete this form and submit it to the address at the bottom of the page.

	Name of Institution / Organization:
	     


	Mailing Address:
	     


	City:
	     
	Country:
	     
	Post Code:
	     


	Website:
	http://     


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
	Name of Contact Person:
	     


	Position / Title:
	     


	Office Phone:
	     
	Fax Number:
	     


	Email Address:
	     


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Was your institution a member last year (check one)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Years in the ICHE:
	     


Our institution hereby subscribes to the Mission of the Council and applies for Full Membership in the International Council for Higher Education. The annual fee, in accordance with the country classification on our Membership page ($300, $240, $180, or $120), entitles our institution to a twelve month membership. Upon request, fees may also be paid in monthly installments.
	Signature of Institutional Representative:
	     


	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
