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APPLICATION FOR INSTITUTION/CORPORATE MEMBERSHIP
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Date:       
Name of Organization: (required)       
Address (:       
City:        State/Province:        Zip/Postal Code:       
Country:       
Phone (:          Fax:        Email (:       
Type of Organization 

(Please check the appropriate box and fill in the corresponding information):

 FORMCHECKBOX 
  Space Agency (Please indicate the annual budget)      
 FORMCHECKBOX 
   Society or Non-Profit Organization (Please indicate the number of members)*      
 FORMCHECKBOX 
   Commercial Company (Please indicate the annual turnover)*      
Board of Directors or Company Principals 

(Please list names)

1.      
2.      
3.      
4.      
5.      
6.      
Activities 

Please provide a brief description of the organization's primary activities:

     
* Please attach a copy of the organization by-laws, statutes, and any other relevant material.

I attest that the above information is true and correct.

Date:      


Name of undersigning representative:       
Title of undersigning representative:      
Signature: (____________________________________________________________________
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