ISRE Membership: Application form for Full/Associate

Please fill in this form as accurately as possible, and e-mail it to the ISRE Membership Secretary Michelle YIK at Michelle.Yik@ust.hk. Please prefix the subject line of your message with “ISRE Membership”.


	Today’s date:
	

	First Name: 
	

	Last Name: 
	

	Position:
	

	Department: 
	

	University: 
	

	Street + P.O. Box:
	

	City, State: 
	

	Postal Code:
	

	Country: 
	

	Phone Number 
(country & area code): 
	

	Fax Number 
[bookmark: _GoBack](country & area code): 
	

	E-mail:
	

	Website:  
	

	

	Highest academic degree:
	

	Year of degree:
	

	University and Discipline:
	

	

	Type of membership
 (check one):
	
	Full (Ph.D. with long-term appointment)

	
	
	Associate (advanced students & postdocs)

	

	ISRE Member who will serve as a reference:

	Name:
	

	Affiliation:
	

	Email:
	


		
Current research discipline:









Research interests:  









Emotion-related publications:
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