
IAR The International Academy of Refrigeration
Section for Alternative Methods of Refrigeration

A. Corporate Sustaining Membership Application Form

Company/University Name ___________________________________________________________
Company/University Address__________________________________________________________
City________________________________________________ State__________________________
Country_____________________________________________ Zip or Postal Code_______________
E-mail Address_____________________________________________________________________
Phone ___________________________________ Fax______________________________________
Shot Information about Company/University______________________________________________
__________________________________________________________________________________
Main Direction (s) of Activity__________________________________________________________
__________________________________________________________________________________

B. Individual Membership Application Form

Last (Family) Name__________________________________________________________________
First (Given) Name___________________________ Middle Name____________________________
Date of Birth_________________________________
Citizenship__________________________________               ¨  Male   ¨  Female

Occupation
Title of Position_____________________________________________________________________
Department________________________________________________________________________
E-mail Address_____________________________________________________________________
Business Phone ____________________________Fax______________________________________

Education
Educational Institute_________________________________________________________________
Degree received_____________________________________________________________________
Academic Degree ___________________________________________________________________
Academic Award (s) _________________________________________________________________
__________________________________________________________________________________

I am applying for IAR membership based upon my activity in
¨ Thermoelectric Cooling
¨ Thermoelectric Materials

Full Signature___________________________ Date__________________________

Send this form to: Prof. Lev P. Bulat, International Academy of Refrigeration,
                               Lomonosova St., 9, St. Petersburg, 191002, Russia
                               Phone: +7 (812) 164-7149.   Fax:  +7 (812) 315-3778.  E-mail: bulat@LB4443.spb.edu


