
 

 

 

MEMBERSHIP APPLICATION 
 
Please complete and return this form to Secretary 
General, IFME 
Email: sec-gen@ifmeworld.org 

 
MEMBER COUNTRY INFORMATION APPLYING 

Organisation Full Name:       

Name Abbreviation/Initials:       Country/Countries Represented:       

Business Address:       

City:       State/Province:       Postal Code:       

Phone:       E-mail:       Website:       

Type of Association Members (tick box): Individual   Corporate/Organisations  

Number of Members: Individual        Corporate/Organisations        

Total Annual Revenue:       Revenue Currency:       Euros, USD, etc 

IFME Member Category: National  | Associate  | Individual  | Observer  Refer www.ifmeworld.org/membership 

PRESIDENT / CHAIR 

First name:       Last Name:       

Job Title:       Email:       Mobile/Cell No:       

Organisation:       Phone:       

City:       State:       Postal Code:       

CHIEF EXECUTIVE / EXECUTIVE DIRECTOR 

First name:       Last Name:       

Job Title:       Email:       Mobile/Cell No:       

Organisation:       Phone:       

City:       State:       Postal Code:       

DELEGATE TO IFME BOARD 1 

First name:       Last Name:       

Job Title:       Email:       Mobile/Cell No:       

Organisation:       Phone:       

City:       State:       Postal Code:       

DELEGATE TO IFME BOARD 2 

First name:       Last Name:       

Job Title:       Email:       Mobile/Cell No:       

Organisation:       Phone:       

City:       State:       Postal Code:       

SIGNATURES 

I hereby apply for membership of IFME on behalf of the above mentioned Association and, if admitted as a member, our Association agrees 
to comply with the provisions of the constitution, by-laws and codes of the International Federation of Municipal Engineering, amended from 
time to time. 

Signature of Authorised Person:       Title:       Date:       
 


