
 

MEMBERSHIP APPLICATION FORM FOR 
NATIONAL/DEVELOPING NATIONAL IFAN MEMBERS 

National/developing national IFAN members are usually standards user 
organizations/committees in a given country/customs territory which admit 
standards users to their membership without restrictions with respect to 
professions, industry sectors, sub-divisions of territory, etc. 

 

.........................................................................................................................................................................  
(Full name of organization/committee and its abbreviation) 

1. Which membership you apply for? (Please tick ( ) as appropriate) 
 National   Developing national   

2. Scope of your organization including organizational structure and membership representation  
(a separate page may be used for completing this item): 

.............................................................................................................................................................  

.............................................................................................................................................................  

.............................................................................................................................................................  

.............................................................................................................................................................  

3. Please provide us with documents/publications describing your organization (e.g. Charter, 
Statutes, publicity leaflets, etc.), if available. 

4. Please indicate your Web site address, if available: 

.............................................................................................................................................................  

5. Is your organization affiliated with a national standards body?  
(Please tick ( ) as appropriate) 
 Yes   No   

6. Reason(s) for joining IFAN: .............................................................................................................  

.............................................................................................................................................................  

.............................................................................................................................................................  

.............................................................................................................................................................  

.............................................................................................................................................................  

Full postal address of organization’s headquarters: 

No., street........................................................................................................................................................  

City ..............................................................................................................................................................  

Country ..................................................................... Zip / Post Code  .................................................  

Contact person Mr.  Ms.  Dr.  Prof.  
 (Please tick ( ) as appropriate) 

Family name .......................................................... First name  .........................................................  

Title ......................................................................................  Tel  .................................................  

Email ......................................................................................  Fax  ................................................  

Address (to complete only if different from headquarters address): 

No., street........................................................................................................................................................  

City ..............................................................................................................................................................  

Country ..................................................................... Zip / Post Code  .................................................  
 


