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OpenMI Association Membership Application Form 

· Please complete this form and sent it to: The OpenMI Secretariat, Mr. Michiel Blind, c/o Deltares, PO Box 85467, 3508 AL Utrecht, The Netherlands. Alternatively, scan the signed document and send it to secretary@openmi.org 

· Fields marked * are mandatory.

· Fields marked ** are mandatory in case of Institutional membership application.

Personal details (please use capitals)

	Applicant’s surname/Last/Family name (*)
	     

	Applicant’s first name (*)
	     

	Applicant’s titles (e.g. Prof/ Dr)
	     

	Applicant’s gender (M/F) (*)
	     

	Applicant’s address (to which correspondence will be sent) (*)
	     

	Applicant’s postcode / Zip  (*)
	     

	Applicant’s country (*)
	     

	Applicant’s telephone (*)
	     

	Applicant’s fax (*)
	     

	Applicant’s E-mail (*)
	     

	Applicant’s main fields of expertise (*)
	     

	Applicant’s institute / organisation name (**)
	     

	Name of Institute’s authorized person (**)
	     


Type of membership

 FORMCHECKBOX 
 (Individual membership

 FORMCHECKBOX 
 ( Institutional membership

Membership fee and payment

The membership fee until December 31st, 2009 is set at €100 per annum.

 FORMCHECKBOX 
 ( I will transfer the membership fee of €100 by bank transfer upon receiving an electronic invoice.

 FORMCHECKBOX 
 ( I wish to make a donation of €_     _____

Publication of member details on the registered users’ section of www.openmi.org 

 FORMCHECKBOX 
 ( I do not agree that my name, e-mail and institution (if institutional member) are published on the registered users’ area of www.openmi.org. 

Signature


	Applicant (*) or representative of organisation  (**)

(Name in CAPITALS)      
	
	Institute’s authorized person (**)

(Name in CAPITALS)      

	Date of signature(*)      
	
	Date of signature (**)      

	Signature (*)(**)
	
	Signature (**)


	For office use only
	Date received
	Membership number

	
	     
	     


