
 
  

  

Scientific Committee Membership Application Form 

Institute of Mobin Cultural Ambassadors 
  

UNIVERSITY: 

 
NAME: 

SPECIALITY: 

 
EDUCATION (FIELD & LEVEL): 

SCIENTIFIC ACTIVITIES:  

TEL:  

CELL PHONE:  

EMAIL:  

ADDRESS: 

 

DATE  AND SIGNATURE: 
 
 


