{@i@\ INTERNATIONAL SOCIETY OF SUGAR CANE TECHNOLOGISTS
ol SECRETARIAT

NOMINATION FOR HONORARY LIFE MEMBERSHIP

FORM 4

Last or Family Name (Surname) of Nominee:

First and Middle Names (or Other Names/Initials):

Title: Prof |:| Dr |:| Mr |:| Ms |:| Other

Occupation:

Organization and address:

Membership of ISSCT (Mention years):

Congresses Attended:

Professional Career (Give a brief highlight & attach CV):

Contribution to ISSCT (Councillor, Executive, Commission, Section, Congress/ Workshop Organisation.
Mention Chairmanship & membership, and any other specific contributions: books, reports, symposia, etc...)

Contribution to his Affiliated Society

Contribution to the sugar industry & other special achievements

Proposer* C |:| ED Other
Name:

Country: Signature

Seconder* C |:| E|:| Other

Name:
Country: Signature

Seconder* C |:| E |:| Other

Name:
Country: Signature

* Please indicate if Councillor or Member of Executive.



FORM 4: Nomination for Election as Honorary Life Member

Article II: The Members

Clause 3. Honorary Life Membership
Honorary life membership may be conferred upon individual members who have
distinguished themselves in the sugar cane industry and have made an outstanding
contribution to the ISSCT over a considerable period of time.

3.1 Honorary life members shall be recommended by the Executive, elected by Council and
announced at a Plenary Session of Congress. Nominations for such election shall be
submitted to the Executive on the prescribed form (Form 4), signed by a proposer and
two seconders, together with the Curriculum Vitae of the nominee, to be screened by the
Compliance Committee. Among the proposer and seconders, at least one shall be a
member of Council or Executive and at least one shall not be from the country of origin
of the nominee.

3.2 The number of Honorary life members shall not exceed twenty-five and shall be selected
from current or past members of the ISSCT. Exceptionally such distinction may be awarded
to non-members.

3.3 Honorary life members, who shall not be required to pay membership dues and

who shall have full status, shall be deemed to be paid-up at all times.
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