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No. 20___  – ______

가입 원서
성명 (한글, 영문) : ___________________________ 성별 : ___ 생년월일* :____________

출생지 (도시명) *: ____________________________

이메일 :  1)______________________________2)_________________________________
현주소*:___________________________________________________________________
__________________________________________________________________________
집전화*: ___________________________핸드폰*:________________________________

소속 : _____________________________________________________________________

__________________________________________________________________________
직책 : _____________________________________________________________________

주소 :_____________________________________________________________________
__________________________________________________________________________
전화 : ______________________________

전공:_____________________________________________________________________

세부전공 (키워드 세가지)*:__________________________________________________
__________________________________________________________________________
최종학력, 학교:____________________________________________________________

* 외부 비공개 항목  


위 내용은 사실과 틀림이 없으며 재불한국과학기술자협회 가입에 동의합니다.

또한 재불한국과학기술자협회의 회칙을 준수할 것을 서약합니다.

20____년 ____ 월 ____ 일                                          
작성자 : ________________








서명 :

No. 20___  – ______

Forme d'inscription

Mme□ Mlle□ M□
NOM : ___________________________ RENOM :________________________________
Date de naissance (jj / mm / aaa) *:______________________________________________

Ne(é) à*:___________________________________________________________________

Adresse domicile*___________________________________________________________

__________________________________________________________________________

Code postal : _________________ Commune :___________________ Pays :_____________
Téléphone*: _______________________ Téléphone portable*:________________________

Profession, Statut : __________________________________________________________
Adresse professionnelle ______________________________________________________

__________________________________________________________________________
Code postal : _________________ Commune :___________________ Pays :_____________ Téléphone : _______________________ 

Adresse électronique

1) __________________________________ 2)___________________________________
Spécialité (trois mots des  clefs)*:______________________________________________________________________________________________________________________________________________

Je voudrais m'inscrire a l'Association des Scientifiques Coréens en France.

Je déclare que les informations ci-dessus sont exactes et promets de respecter les règles d'association.

* huis clos
Date (jj / mm / aaaa) :  






signature









www.ascof.org
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