Membership Form

How to Join 

To become a member of ECHO, entitled to all the benefits of membership (overleaf), please complete this and the following sections and return with payment of your membership fee and donation to the address below.

Title (Ms/Mrs/Mr/Dr./Prof.):….………….……………………………………………

Last Name:…....:…………………………....................................................................

First Names:…...………………………........................................................................

Address:……………………….……….………………………………………………………..…City:…...………………….………………………………………

Postal/Zip code……:…………….……………………………………………

Country:………….…………………………………………………………………

Telephone:(Home)………………..………………………..

                  (Work)......….…………………..........................

E-mail:…………………………………..........................................................................

Fax:...................................................................................................................................

Occupation:………………….......….….……………………………………………….

Institutional affiliation:……………….………………………………………………....

Do you belong to any company/institution or study group that may be interested in ECHO or its activities? If so, please can you supply their name and address:…………………………………………………..…………………………….

……………………………………………………………………………………………………………………………………………………………………………………

What skills, services, equipment or facilities would you be willing to contribute to ECHO activities:……………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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Annual Membership Fees

	
	UK
	EU
	USA
	Egypt

	Member

	£15
	 €23
	$25
	L.E. 30

	Student
	£10
	 €15
	$16
	L.E. 15

	Institution
	£50
	 €75
	$85
	L.E. 100

	Sponsor
	£100+
	 €150+
	$160+
	L.E. 200+


Payment Enclosed

Amount (please specify currency)

Fee…...............................

Donation…......................




Total…………………… 

· Cheque payable to ECHO.
         Please do not send cash through the post.   

· Credit Card Access/Visa/MasterCard/AmEx 
Card Number……………………….…..............

Card Type……………………………................

Expiry Date…..………………………...............

Name……………………………………………

Signature:……………………………….............

Billing address registered with credit card company, if different from correspondence address:

……………………………………………………………………………………………………

Please complete and return to

	ECHO

14, Vincent Rd

Kingston-Upon-Thames

Surrey,  KT1 

England
	ECHO

95, Farid Semika St

Higaz Square

Heliopolis

Cairo, Egypt

	E-mail: egyptianheritage@yahoo.co.uk


www.e_c_h_o_.org.uk
�








