
Full name*:

Address*: 

Country*:                                                          

How did you learn about us?

Of which society are you a judge?*

Facebook page (if any):

Phone number(s) with overseas code*:

WhatsApp (if applicable):

Website/Blog (if any):

Why do you wish to join Agasscom?

E-mail*:

ird segment:*For how long?*                          B

AGAPORNIS SHOW STANDARDS CENTER FOR ORNITHOLOGICAL MANAGEMENT
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Collaborator Judge Membership Form

PRINTABLE
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Date:____/____/______

Please do not forget to send a scanned copy of your Judge ID to our e-mail,

in order to complete your AGASSCOM membership:

members@agasscom.org

Thank you for joining Agasscom! We look forward to your participation!

*Indicates mandatory fields

Choose your payment method for the yearly fee of USD 100 (one hundred US dollars)*:

Amount paid in person on this date

Amount paid on a later date (please send a scanned receipt to: members@agasscom.org)

day      month     year
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