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ECF GLOBAL “SCIENTISTS FOR CYCLING” NETWORK
The idea
The Scientists for Cycling network arises from the recognition that there are many experts in both natural and social sciences worldwide who are able and ready to contribute to ECF’s mission: to improve and to increase cycling. Research, research plans and scientific-based publications on cycling or cycling-related matters are often not sufficiently connected to (the networks of) other scientists, to professionals and to volunteers who work on cycling. The Scientists for Cycling network is designed to bridge this gap.
How to become a member
Members of the network are academics and others actively engaged in applied research, teaching and dissemination from all disciplines interested in cycling or cycling-related topics.
Annual fee: 
Professionals € 80
Students € 40

Please fill in this form and return it to the ECF (rue Franklin 28, 1000 Brussels. fax +32 2 880 92 75).

Contact and information: Dr Florinda Boschetti, e-mail: f.boschetti@ecf.com, tel +32 2 880 92 79.
Contact details
Title:

  FORMCHECKBOX 
 Professor 

 FORMCHECKBOX 
 Dr


 FORMCHECKBOX 
 Other 
Surname: ________________________________________________________________________
First Name(s): ____________________________________________________________________
Highest academic qualification: ______________________________________________________
Field(s) of expertise: _______________________________________________________________
Field(s) of interest: _________________________________________________________________
Name of Institution / Organization
Address: _________________________________________________________________________
Postal code: ____________ City: _________________________
Country: _____________________
Telephone (Land-line): ___________________________
Telephone (Mobile): ___________________
Fax: 

Email Address 1:_______________________________
(Email Address 2): ____________________
 FORMCHECKBOX 
 I have attached a short cv

 FORMCHECKBOX 
 I declare that the information I have supplied is true and correct. I consent to any information I have sup​plied in my application, being used at the discretion of ECF for informative purposes.
Date: ________________________
Signature: ______________________________________
