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           ISBIS Institutional Membership Application Form

To enrol your organisation as an Institutional Member of ISBIS, please complete and       e-mail this form together with payment information to isi@cbs.nl  or send by post to:
ISI Permanent Office, PO Box 24070, 2490 AB The Hague, The Netherlands 

Telephone +31 70 337 5737   Fax: +31 70 386 0025  E‑mail: isi@cbs.nl 
Note: An Institutional Member can designate up to 3 persons as individual members.

	Organisation
	Official Name:

	Contact person Name
	First :
	Last:
	Title:

	Position
	

	Address
	Street name / PO Box


	
	City
	State
	Postal code
	Country

	Contact information
	Telephone

Fax
	E-mail
URL

	Name of 1st member*
	First:
	Last:
	Title

	Contact information
	Telephone                                        Fax
	E-mail


	Name of 2nd member
	First:
	Last:
	Title

	Contact information
	Telephone:
Fax
	E-mail


	Name of 3rd member
	First:
	Last:
	Title

	Contact information
	Telephone                                                                                         Fax
	E-mail:



* The 1st member can be the same as the contact person

Amount due:  400 Euros
(ISI tax exemption number: 0033.85.073.B.01)
Payment method:

	(
	Please bill me    

	(
	I enclose a cheque for 400 Euros  payable to the ISI

	(
	I will transfer 400 Euros to ABN AMRO Bank N.V., Postbus 19510, 2500 CM The Hague, Account: 51.15.39.258, BIC: ABNANL2A,  IBAN: NL71 ABNA 0511 5392 58

	
	

	(
	  Please charge 400 Euros to my  ( Euro/Mastercard
( Visa card  

	
	Card number
	Verification code
	
	Expiry date
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


	
	
	Month
	Year
	

	
	
	
  


ISBIS








Signature of Contact Person  and Date    





