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25y,
GCMU Membership Application Form

Institution Application time

Contact Person Department

Position Telephone number

Email

Introduction of the Institution (Key points such as research advantages, research
outcome, and partnership with other institution)

Aims and objectives of joining GCMU.

Proposed cooperation with GCMU members.

Endorsement by GCMU Council Member

Please complete the form and send it back to GCMU Permanent Secretariat
Email : gcmu@cityu.edu.mo

Note: Once accepted as a GCMU member, the applicant authorizes the GCMU
Secretariate to use its logos for the Consortium affairs.

2 of 2GCMU Permanent Secretariat, gcmu@cityu.edu.mo



mailto:gcmu@cityu.edu.mo
mailto:gcmu@cityu.edu.mo

