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MEMBERSHIP FORM / INFORMATION UPDATE

	NAME AND SURNAME*:
	

	SEX:
	

	NATIONALITY*:
	

	MAIL ADDRESS:
	

	E-MAIL:
	

	CELL PHONE NUMBER:
	

	POSITION*/
COMPANY*/
INSTITUTION* AND 
PROFESSIONAL ADDRESS:
	

	AREAS OF ACTIVITY OR INTEREST*:
	

	DO YOU AUTHORIZE SLADI TO PUBLISH ON ITS WEBSITE THE INFORMATION OF THIS FORM MARKED WITH AN ASTERISK?
	[   ] YES
[   ] NO


[bookmark: _GoBack]The submission of curriculum vitae attached to the form is an associate / interested option.
NO INFORMATION PROVIDED IN THIS FORM WILL BE USED FOR PROFIT PURPOSES.
PLACE AND DATE

_____________________
SIGNATURE
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Sociedad Latinoamericana de Derecho Internacional

Sociedade Latinoamericana de Direito Internacional
* Latin American Society of International Law
Société latino-américaine de droit international





