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Application for Associate Membership - ICCP

Personal:

Surname:
      

Given names:
     
Preferred Name for Correspondence:        
Title: 
     
Organization:
     
Postal Address:
     
Phone:
             
Fax:
     
E-mail:
     
1. I wish to apply for ASSOCIATE MEMBERSHIP of the ICCP: 
 FORMCHECKBOX 

	Agreement:  I am familiar with the objectives of the organization and agree to adhere to and abide by the ICCP statutes. (Goto:[www.iccop.org] and click on About the ICCP>statutes)
	Signature:  ______________________                                              


2. I am sponsored by the ICCP Member*:       
 *leave blank if not acquainted with any ICCP members

3. I wish to be active as an Associate Member of the following Commissions:

	I.   General Coal and Organic Petrology
	 FORMCHECKBOX 


	II.  Application of Coal and Organic Petrology to Geology
	 FORMCHECKBOX 


	III. Application of Coal Petrology to Utilization
	 FORMCHECKBOX 



4. Select the membership payment category

	1 year fee                                   26 €                                    
	 FORMCHECKBOX 

	3 years fee                                 66 €                                      
	 FORMCHECKBOX 


	1 year + Newsletter by internet    22 €                 
	 FORMCHECKBOX 

	3 year + Newsletter by internet    54 €
	 FORMCHECKBOX 


	1 year student  fee                      13 €
	 FORMCHECKBOX 

	3 year student fee                       30 €
	 FORMCHECKBOX 



Note: Discount fees apply in the year of application. Full table fees is available at www.iccop.org

5. Payment Options

Note: if the application is unsuccessful, credit card details will not be processed and other payments will be returned in full

6. Documents to be submitted
· Completed Application form

· Sponsoring letter by an ICCP Full Member

· Brief Curriculum Vitae highlighting your activities in coal and organic petrology 


· A recent photo
· Payment document

· A document justifying student status should be enclosed in case of applying for student rate
A) Payment by Credit Card:

(Any currency will be converted to Australian Dollars at current exchange rates).

Fax details to +1 250 477 4775

	Card Number:
	
	Visa
	
	MasterCard 
	


	Expiry Date:
	
	/
	
	(month/year)


	Name of Card Holder:
	
	Payment:
	
	


	Signature (optional):
	
	Date:
	


B) Payment by Cheque/draft /money order in Euro enclosed for: 

Made Payable to ICCP
7. In order to meet the requirements pertaining to the General Data Protection Regulation (GDPR) (an EU regulation), and in line with similar regulations being promulgated in other countries globally, the ICCP requires you to confirm that you agree to receive electronic and postal correspondence from the ICCP for the sole purpose of ICCP related activities. 

The ICCP will not share your information with a third party, and is taking all reasonable measures to ensure that the Membership Directory remains in the secure part of the Webpage, and that you have all the control regarding your personal data.
The ICCP will use the membership contact details to:

1.       distribute the ICCP Newsletter (electronic and / or hardcopy, depending on your membership fee structure); 

2.       distribute Council nomination and voting activities; 

3.       distribute information pertaining to the Commission activities (where you are a member of the relevant Commission);

4.       distribute Working Group activities (where you are a member of the Working Group);

5.       communicate information regarding the three accreditation programmes – call for participation and results;

6.       maintain the membership database (invoicing, payments – emails sent to individuals not group email).

By applying to become an ICCP Member you accept the following:

1.       I would like to receive electronic and postal communication from the ICCP with regards to ICCP related activities.  

2.       I give the ICCP authority to maintain my personal information in the ICCP Directory for the sole purpose of ICCP related activities.  

3.       If you are currently participating in one or more Commission (I, II, II) of the ICCP, you agree that the ICCP Commission Chair/Secretary will use the contact details supplied by you for communication regarding the Commission activities.
4.       If you are currently participating in one or more working group of the ICCP,  you agree that the ICCP Working Group Conveners will use the contact details supplied by you for communication regarding the Working Group activities.
Please return this form and the accompanying documents to the ICCP General Secretary:
Dr. Paul Hackley, U.S. Geological Survey, MS 954 12201 Sunrise Valley Dr. Reston, VA 20192
E mail: hackley_paul@yahoo.com 
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