
 

MEMBERSHIP APPLICATION FORM FOR 
NATIONAL IFAN MEMBERS 

National IFAN members are usually standards user organizations or 
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. The scope of your organization including organizational structure and membership representation 
(a separate page may be used for completing this item): 

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

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

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

2. Please provide us with any publications describing your organization (e.G. Charter, Statutes, 
publicity leaflets, etc.) if available. 

3. Please indicate your website address, if available: 

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

4. Is your organization affiliated with a national standards body? 

(Please check (�) as appropriate) 

Yes �      No � 

5. Would you be interested in participating in any IFAN Working Groups? If so please indicate 
below: 

(Please check (�) as appropriate) 
                 European group   Asia Pacific Group  WG 1 Promotion and awareness 
                 WG 8 Conformity Assessment  WG 16 Education and training 
                 WG 3 Standards Access and Distribution 
 

Full postal address of organization’s headquarters: 

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

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

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

Contact person Mr.  Ms.  Dr.  Prof.  

 (Please check () 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   ................................................. 

 


