
Nine Type of Temperament Model Association  

Membership Form 
 

 

Full Name  
 
 
 
 

 
Picture 

 

Identity No  

 

Name of Father  

 

Birth Place And Date  

 

Blood Group  

 

Residence Address  

 

Phone No.  
 

GSM No. 
 

 

E–Mail Address  

 

Educational Status  

 

Work Place  

 

Reference (1 Person)  

 

Profession  

 

Membership Type 
 

 Principal Member (   ) Honorary Member  (   ) Institutional Member (   ) 

 
To The Board of Directors 

 
I have read your Association Main Statute and I want to be a member. I assure the accuracy of the information 

above. I hereby declare and accept that I will fulfill all my obligations if I am accepted to the membership. 

 
 

Date 
 

 
 

Signature 
 

 

 
……………………….. was accepted / rejected at the Board of Directors meeting of our 
Association at the date of …../…../…….. 

 
 

Head of Association Deputy of Head of Association Board Member 
 
 
 

 

Date of Approval  
 

 
 

Membership No 
 

 

 

Appendix:  

3 Pieces of Photograph,  

1 Piece of Identity Card Copy,  

1 Piece of Diploma Copy. 


