
GESTS MEMBERSHIP APPLICATION FORM 
 

Please print this form, fill in the required information, and return it together with your full payment to: 
  

GESTS Secretariat 
1-1, Sangdo-Dong, DongJak-Ku 

Seoul, 156-743, Korea  
Tel: +82-2-824-0902, Fax: +82-2-826-0461 

E-mail: gests@gests.org Web Site: http://www.gests.org 
 
Last Name (Family Name) ____________________ First Name______________________________ 
Title: Prof  Dr  Mr  Mrs  Miss  Ms  Position  ________________________________________ 
Department______________________________________________________________________________ 
University/Company______________________________________________________________________ 
Address ________________________________________________________________________________ 
City ____________________________________Province/State_______________________________ 
Country ________________________________Postal/Zip Code__________________________________ 
Tel  ___________________________________Fax  ________________________________________ 
E-mail  ________________________________________________________________________________ 
Highest Degree Earned ________________ Year Graduated _______ University ________________ 
  
GESTS Membership Number (for renewals) _________  
 
 
 
MEMBERSHIP FEES* 

Individual Membership       US$ 100   ____________ 
Corporate Membership       US$ 200   ____________ 
Student Membership       US$ 50    ____________ 
       

TOTAL US$    ____________  
 
 
 

The numerous benefits make the GESTS membership a worthwhile investment. The members of 
GESTS are also entitled: 
 
1. Discounts for GESTS Conferences. 
2. Discount (20%) for subscription to GESTS Transactions. 
3. Discount (20%) for purchase of GESTS Books or CD-ROMs. 
4. Possibility to chair a GESTS Conference. 
 
* The GESTS membership is valid for 12 months from the date of purchase. Members receive a discounted 
registration rate for all GESTS conferences within this time frame. 
** The Developing Country Membership fee does not include a journal subscription. However, it does entitle 
the member to receive the reduced registration fee rate for all conferences. The GESTS uses the World 
Bank’s list of developing countries to determine which individuals are eligible for this rate. 
  
 
 
 



SELECT METHOD OF PAYMENT  
  
__ Payment by cheque, made payable to GESTS. Cheques must be in US dollars drawn on US banks, or must 
be an International Money Order/Bank Draft in US funds. 
 
 
__Payment by VISA or Mastercard.  

VISA or Mastercard # ________________________________ 
Expiry date(yyyy/mm) ___________________   
Name on card  ________________________________________ 
Date ________________________   
Cardholder’s signature  _______________________________ 

 
 
 Payment by bank transfer, made payable to GESTS: 
Name of Account: GESTS 
Account #: 1081-900-225725 
Bank Address: WOORI-BANK,  SOONGSIL UNIVERSITY SUBBR.,   

1-1 SANGDO-DONG, DONGJAK-KU, SEOUL 156-030, KOREA. 
Swift Transfer Code: HVBKKRSEXXX 
 
 
NOTE: Please have the bank include your name on the transfer documents as a reference. You must fax a 
copy of the bank transfer to +82-2-826-0461 as proof of payment. 

 


