
RIEP - INHE MEMBERSHIP FORM 

Please, fill in the form with the information you would like to share with the Network 

Full name and surname (person or institution): 

Email: 

Website (If applicable): 

Country and city: 

Please, choose the fields where you would like to appear  (up to 3):

Researchers 

School 

Artists 

Locations and neighbourhood 

People and groups

Laboratory 

Disability 

Network 3.0Associations  

Describe briefly your interest in becoming member of this network:. 

Please, send the PDF by email  to riep.inhe@gmail.com

In case of non-conformity with this data publication in the network to members 

and visitors use, select the following box

Remember to attach an image that identifies you

Museums and 
Heritage Centres 
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