
 
Application for board of directors 

   
Additional Information     

1. 
Name Social nr. 

2. Are you a member of  TISAAC  Yes  No 
        Date of membership Membership nr. 

3.  Are you or have you been member of TISAAC’s board of directors  Yes  No 
        Position Year 

4.  
Position in the board of directors that you are applying for Working year 

 
Signature 
I have read through the terms of conditions for membership in TISAAC and I agree to follow them Yes         No 
If my request is approved then, by signing this document I am bound by professional secrecy (tysnadsplikt) regarding membership 
information about TISAAC’s past, current and future members. 
Date Location 

Signature  Clarified signature  

 
TISAAC’s Decision 
Decision            Approved  Rejected
Date Location 

Chairman’s signature Clarified signature 

 

TISAAC  The Iranian Student And Academics Club 
www.tisaac.org


