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 CIF 

 

 
CIF VOTING MEMBERS  

 

REGISTRATION FORM / FICHE D’ENREGISTREMENT  
 
 
On behalf of the ____________________________________ National Committee of ICOMOS, 

I, ________________________________________________ wish to nominate  

Mrs/Mr______________________________________________ as the CIF Voting member for 

a term of ______________year(s).  

 

Au nom du Comité national de l’ICOMOS __________________________________________ 

je, ________________________________________________ désire nommer 

Mme/M __________________________________________________ comme membre votant 

du CIF pour un terme de ______________ année(s).  

 

 

VOTING MEMBER’S COORDINATES / COORDONNÉE DU MEMBRE VOTANT 

 

Name / Nom            

________________________________________________________________________ 

   

Institution             

________________________________________________________________________ 

 

Street address / Adresse           

________________________________________________________________________ 

   

City and Postal code / Ville et Code postal    

_______________________________________________________________________ 

  

Country / Pays           

_______________________________________________________________________ 

  

E- mail / Courriel            

_______________________________________________________________________ 

 

 

 

Pease fill this form and return it to E-mail: CIF@icomos.org                      

mailto:CIF@icomos.org

