Application Forms

When you apply for membership, it is important to apply for the right kind of membership, i.e. that kind which suits you. This is done most conveniently by using the right application form choosing among the following:
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Application for associate membership

for full-time research students, valid 5 years (max.)
1. Name

Family name:. ..........................................................................................................................

First name(s): .........................................................................................................................

Year of birth: ...........................................................................................................................

Title (Professor, Dr., Revd., etc.): ............................................................................................

....................

Academic degrees* ..................................................................................................................

Other relevant missiological training/experience: ....................................................................

....................

....................

Citizenship: ..............................................................................................................................

Denomination: ........................................................................................................................

2. Address

P.O.Box: ................................................ Street: ..................................................................

City: ....................................................... Country: ...............................................................

Fax: ....................................................... E-Mail: .................................................................

3. Present appointment

. ..............

Principal previous appointments:

. ..............

. ..............

4. Major publications or other evidence of mission reflections:

. ..............

. ..............

. ..............

5. Please give a brief statement why you would like to join IAMS**

6. Sponsors, members of IAMS

(Recommended from personal acquaintance. It is the responsibility of the applicant to secure a letter of support from at least two sponsors.)

Name: ......

Address: .......

Name: ......

Address: .......

The completed form should be sent to the General Secretary of IAMS, Drs. Frans Dokman (NIM), P.O.Box 9103, 6500 HD Nijmegen, The Netherlands, for consideration by the Executive Committee of the Association.

Telephone: (0031)-24-3612727 • Fax: (0031)-24-3611802. E-Mail: secretary@missionstudies.org

* Please state from which institution you obtained it.

** Please use the back of this form or a covering letter.
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Application for individual membership

1. Name

Family name:. ..........................................................................................................................

First name(s): .........................................................................................................................

Year of birth: ...........................................................................................................................

Title (Professor, Dr., Revd., etc.): ............................................................................................

....................

Academic degrees* ..................................................................................................................

Other relevant missiological training/experience: ....................................................................

....................

....................

Citizenship: ..............................................................................................................................

Denomination: ........................................................................................................................

2. Address

P.O.Box: ................................................ Street: ..................................................................

City: ....................................................... Country: ...............................................................

Fax: ....................................................... E-Mail: .................................................................

3. Present appointment

. ..............

Principal previous appointments:

. ..............

. ..............

4. Major publications or other evidence of mission reflections:

. ..............

. ..............

. ..............

5. Please give a brief statement why you would like to join IAMS**

6. Sponsors, members of IAMS

(Recommended from personal acquaintance. It is the responsibility of the applicant to secure a letter of support from at least two sponsors.)

Name: ......

Address: .......

Name: ......

Address: .......

The completed form should be sent to the General Secretary of IAMS, Drs. Frans Dokman (NIM), P.O.Box 9103, 6500 HD Nijmegen, The Netherlands for consideration by the Executive Committee of the Association.

Telephone: (0031)-24-3612727 • Fax: (0031)-24-3611802. E-Mail: secretary@missionstudies.org

* Please state from which institution you obtained it.

** Please use the back of this form or a covering letter.
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Application for corporate membership

1. Name of Organization

.................

....................

2. Address

P.O.Box: ................................................ Street: ..................................................................

City: ....................................................... Country: ...............................................................

Fax: ....................................................... E-Mail: .................................................................

Telephone ...............................................................................................................................

3. Name of Corresponding Officer

. ..............

4. Position in the Organization

. ..............

5. Regular Publications

. ..............

. ..............

6. Any relevant information

. ..............

....................

....................

....................

....................

....................

....................

7. Date/ Signature

Date: ..................................................... Signature: .............................................................

The completed form should be sent to the General Secretary of IAMS, Drs. Frans Dokman (NIM), P.O.Box 9103, 6500 HD Nijmegen, The Netherlands for consideration by the Executive Committee of the Association.

Telephone: (0031)-24-3612727 • Fax: (0031)-24-3611802. E-Mail: secretary@missionstudies.org

