
Earth Materials and Archaeometry Center (EMAC) 

Researcher Membership Form 
 

Full Name: 

 

Home Department and Institution: 

 

Email and Contact Info: 

 

Academic Member:   Professional Member:   Visiting Member: 

 

Describe the benefits of joining EMAC, including your research interests or project: 

 

 

 

 

 

 

 

 

 

Are you currently collaborating with a member of EMAC: Yes  No   

 

Supervisor (if applicable): 

 

Nominator Name and Affiliation: 

 

 

 

__________________________    ________________________ 

Researcher’s signature     Date 

 

 

__________________________    ________________________ 

Nominator signature      Date 
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