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	ABOUT YOUR ORGANISATION

	Name of organisation:
	

	Mailing address:
	

	Country:
	

	Telephone:
	

	Website:
	

	Email:
	



	APPLICANT ON BEHALF OF ORGANISATION

	First and last names:
	

	Position in the organisation:
	

	Sex:
	

	Date of birth:
	



	REFERENCES – CURRENT MEMBER ORGANISATIONS OF GOOD STANDING

	Member organisation 1
	Member organisation 2

	Org name:
	
	Org name:
	

	Org representative (First and last names):
	
	Org representative (First and last names):
	

	Telephone:
	
	Telephone:
	

	Mobile:
	
	Mobile:
	

	Email:
	
	Email:
	



	DECLARATION – please tick (x)

	
	I hereby declare that all the information provided above are accurate and true to the best of my knowledge.

	
	I confirm that the two references named are aware of this application and can be contacted for reference and verification.

	
	I declare that I am a representative of my organisation above and that I have the authority to apply on their behalf.

	


Signature: ________________________                     Date: ___________________
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