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I wish to join the Association of the Jewish Historical Institute of Poland
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1. Candidate recommended by the member of Association (the duration of their membership needs
to be at least three years):

2. Candidate recommended by the member of Association (the duration of their membership needs
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Firstname:.................c.oo... SUFNAME:. ...t signature:....................
LS To= 1o =TT ] (V11 o] o USRS PP
Secretary of the Board Chairman of the Board
Address 3/5 Ttomackie St. Contact (+48) 22.827.92.25  web www.szih.org.pl/en

00-090 Warsaw, Poland biuro@szih.org.pl



