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All required documentation requested must accompany this form. If additional space is needed, attach on a separate sheet of paper.
                                                                                   *=Required field
	PERSONAL INFORMATION

	Membership ID (E-mail)*
	

	First Name*
	

	Middle Name
	

	Last Name*
	

	Address*
	

	Country
	

	Postcode/Zipcode
	

	Telephone no.*
	

	Fax no.
	

	Cellphone*
	


WAUPS Credential Committee Office
33, Duryugongwon-ro 17-gil, Nam-gu, Daegu, Republic of Korea

Tel: +82-70-8770-2828 / 82+10-9214-4422 

E-mail: waups.credential@gmail.com 

General Information: waups.org@gmail.com
 Website: www.waups.org
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