Registration Form

 Fill out the form to become a ICT Platform Society Member. 
	Personal Information

	Title (Mr., Mrs., Dr., etc.)
	

	Given/First Name
	

	Middle Name
	

	Last Name
	

	Degree
	□ Ph. D.
□ M.S. 
□ Undergraduate
	□ Ph. D. Candidate
□ B.S.
□ Etc. (                 )

	Primary Phone (including country code)
	

	Mobile Phone (including country code)
	

	E-mail
	

	Institution
	

	Department
	

	Country
	

	Areas of Interest or Expertise

	Areas of Interest
	

	Available as a Reviewer?
	□ Yes              □ No

	Please indicate your areas of expertise
	

	

	About
	



