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Associate Members


Date of
1.
Name of the institution
foundation: 

2.
Address



3.
Telephone (central) 

Fax 

WWW


4.
President, Director, Coordinator (indicate title and function)




Term of office:



from ______  a  ______


Phone


Fax 

 Email address  




5.
Type of institution: Association of universities, regional network, other
6.       Legal status of your institution:



Public   


national ___
provincial ___    regional ___


Private 






7.      Head of Institutional/International Relations


Name



Function  


Phone


Fax 

Email   address 




Signature  




Date






  (name and function in block letters)


Please send us the form by e-mail to: sec.general@oui-iohe.org

and/or send the original by air mail to:
Inter-American Organization for Higher

Education 3744, Jean Brillant, bureau 592 Montréal, Qc, Canada

H3T 1P1

Attach a copy of the document accrediting its legal personality.

Please provide us with a brochure of your institution's main programs and development plan or let us know if the information is available on your website.
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