
Geotechnical Safety Network 
Institutional Membership Application Form 

Institution Information 

Name: _____Taiwan Construction Research Institute______________________________ 

Mailing Address (Street or Postal Box):___ 11Fl., No.190, Sec.2, Chung-Hsing Road_______ 

City:_____ Hsintien, Taipei _________  Province/State:____Taiwan_________________ 

Postal 

Code:_____231__________________Country:_________R.O.C.______________________ 

Website: ______ http://www.tcri.org.tw/_________________________________________ 

 

Contact Information 

Title: □Mr. □Mrs. □Ms. ■Dr. □Prof. □Other____________ 

Name: ___Wang__________(Last)_____________(Middle)__C.H.__   _____________(First) 

Email Address: _____chwang@tcri.org.tw_________________________________________ 

Phone Number: _+886-2-8919-5053_______ Fax Number: ___+886-2-8665-3021__________ 

Job Title: ____Associate Research Fellow__________________________________________ 

 

 

Please fill this FORM and provide a BRIEF INTRODUCTION OF THE INSTITUTE, 

return it to the Secretariat of the Geotechnical Safety Network at: 

geosafenet@yahoo.com 

 


