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The Czech Society of Antiquaries

application

I wish registered٭ (we are registered٭) like this individual٭ (collective٭) members of

The Czech Society of Antiquaries

Surname, Name, Titles٭

(Institution٭).................................................................................................................................

Date of birthday٭٭.........................................
Employment٭٭ ..........................................

Address.................................................................................................tel.....................................

Address to employment٭٭....................................................................tel....................................

٭don´t be fitted cross off



٭٭only for individual members

The complete application kindly send to address:

Společnost přátel starožitností,   Institute of Archaeology of Academy Science of Czech Republic,   Letenská 4,

CZ – 118 01,  Praha 1,  Czech Republic

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

