
 

 

Application Form 

for the membership of the League of Historical Cities 

 

We, hereby apply for the membership in the League of Historical Cities. 

We shall comply with Covenant of the League including the payment of annual 

membership fee of US100-. 

 

       ______________________________ 

Authorized signature of the representative of your city 

 

                                     ________________________ 

Date of signature 

Name of your city : 

Name of your country / area: 

Mayor of your city:  Mr./ Mrs./ Ms 

The population: 

Contact person: Mr./ Mrs./ Ms 

The name of department: 

Postal address and ZIP code: 

 

 

The main switchboard number: Tel ;                         Fax; 

The direct number: Tel;                         Fax; 

Official Website in English: 

Official E-mail address: 

Direct E-mail address to the department: 

Direct E-mail address to the person in charge: 

Other organization which you join (Ex. OWHC, Metropolis, IULA): 

Your will to host the future conference:  Yes  /  No 


