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NATIONAL/ASSOCIATE MEMBER SOCIETIES INFORMATION SHEET 
 
SOCIETY NAME         ...........................................................................................................................................  
 
PRESIDENT:    . .....................................................................................................................................................  

ADDRESS      ..........................................................................................................................................................  

  ..................................................................................................................................................................................  

Phone: ..............................................  Fax: ................................................  E-mail .................................................  

SECRETARY: .........................................................................................................................................................  

ADDRESS:   ............................................................................................................................................................  

   .................................................................................................................................................................................      

Phone: ..............................................  Fax: ................................................  E-mail .................................................  

TREASURER:. ........................................................................................................................................................  

ADDRESS: ..............................................................................................................................................................  

   .................................................................................................................................................................................      

Phone: ..............................................  Fax: ................................................  E-mail .................................................  

 
Main contact person for your organisation:   
Address (if not one of the above) .......................................................................................................................  

 ...................................................................................................................................................................................  

Phone: ..............................................  Fax: ................................................  E-mail .................................................  

Website:  

 
How many members are belonging to your organization: ………………………………. 
 
 
 
Please return to:   

IUMS Secretary General: Prof Dr Dr h c R A Samson 
Westerdijk Fungal Biodiversity Centre 
Postal address: P.O. Box 85167, 3508 AD Utrecht, The Netherlands 
Visiting address: Uppsalalaan 8, 3584 CT Utrecht, The Netherlands 
Phone + 31 30 2122600 Fac + 31 30 2512097  
Email r.samson@wi.knaw.nl Internet www. wi.knaw..nl   
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