KOSSDA Institutional Membership Application Form
Institution ___________________________________________ Date _______________

Complete Address ________________________________________________________

_______________________________________________________________________

Official Representative:

Name _____________________

Position ___________________

Phone _____________________ Fax __________________

E-mail address ____________________________________

Address ________________________________________________________________

INDICATE THE TYPE OF YOUR INSTITUTION

	Select
	Type of Institution

	○
	University research institution

	○
	Government sponsored research institution

	○
	Independent research institution

	○
	Public organization

	○
	Business enterprise

	○
	Others


INDICATE THE ORGANIZATIONAL SIZE OF YOUR INSTITUTION

	Select
	Organizational Size
	Fees

	○
	FTE   ~49
	$300

	○
	FTE 50~99
	$500

	○
	FTE 100~
	$1,000


Return Application Form to: User Support

Korea Social Science Data Archive 

304-28 Sajik-dong, Jongno-gu, 

Seoul, South Korea (Zip code:110-054)

Tel. +82-2-767-9500 Fax. +82-2-767-9595 

E-mail. support@kossda.or.kr
