IMWA — INTERNATIONAL MINE WATER ASSOCIATION

Application Form

CORPORATE MEMBER

Name of Institution

Name of authorized and invoiced person (15t member)

Title

www.IMWA.info

Address

Telephone N2 Mobile N2

E-mail

Headquarters located in

(City and Country)

Additional branches in

(City and Country)

Signature

Payment will be done for calendar year(s) 20

Calculation of Membership fee
1 to 4 registered members:  Base fee EURO € 350.00

5 and more members:

Number of members you want to register:

METHOD OF PAYMENT

Q Invoice
O MasterCard*

O Wire funds transfer**
4 Visa Card*

* Name on Card:

Complete Fee: EURO €

Date of Application

Base fee EURO € 350.00 + (Membership fee € 63.00 x number of members)

O web page www.IMWA.info/payments

Security code:

Card Ne:

Exp. Date:

Signature:

** Wire funds transfer

send an e-mail to Treasurer@IMWA.info
to obtain our bank account details.

However, we would prefer online payment
through our website.

Contact:

Elke Mugova (IMWA Treasurer)
c/o ltasca Denver, Inc.

143 Union Blvd. Suite 525
Lakewood, CO 80228, USA

J +1303969-8033

# treasurer@IMWA.info



IMWA — INTERNATIONAL MINE WATER ASSOCIATION

Application Form

TYPE OF INSTITUTION, ORGANIZATION OR FIRM

U National Enterprise U Private Society
U University U Industrial Company
U Research Institute 4 Government

U Consulting Firm
U Other (please state)

MAIN LINE OF WORK (Please use extra sheet if necessary)

MAIN ACTIVITIES AND EXPERIENCE (Please use separate sheet if necessary)




IMWA — INTERNATIONAL MINE WATER ASSOCIATION

Application Form

2"d member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N2 E-mail

Residence Address

Telephone N2 Mobile N2 E-mail

3" member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N E-mail

Residence Address

Telephone N2 Mobile N E-mail

4" member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N2 E-mail

Residence Address

Telephone N2 Mobile N2 E-mail




IMWA — INTERNATIONAL MINE WATER ASSOCIATION

Application Form

th member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N2 E-mail

Residence Address

Telephone N2 Mobile N2 E-mail

th member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N E-mail

Residence Address

Telephone N2 Mobile N E-mail

th member

Name and Surname

Title

Business Name and Address

Telephone N2 Mobile N2 E-mail

Residence Address

Telephone N2 Mobile N2 E-mail




	Name of Institution: 
	ced person 1st member: 
	e: 
	Address 1: 
	Address 2: 
	fill_6: 
	fill_7: 
	Email: 
	n: 
	Additional branches in: 
	Date of Application: 
	endar years 20: 
	ster: 
	ete Fee EURO €: 
	W: Off
	Invoice: Off
	V: Off
	MasterCard: Off
	web page wwwIMWAinfopayments: Off
	Name on Card: 
	Security code: 
	fill_19: 
	Exp Date: 
	gnature: 
	National Enterprise: Off
	University: Off
	Research Inst: Off
	Consu: Off
	Other p: Off
	Private Society: Off
	Industr: Off
	Government: Off
	ease state: 
	MAIN LINE OF WORK P: 
	MAIN ACTIVITIES AND EXPERIENCE P: 
	Name and Surname: 
	e_2: 
	ness Name and Address: 
	Bus: 
	fill_5: 
	fill_6_2: 
	Email_2: 
	dence Address: 
	Res: 
	fill_11: 
	fill_12: 
	Email_3: 
	Name and Surname_2: 
	e_3: 
	ness Name and Address_2: 
	Bus_2: 
	fill_18: 
	fill_19_2: 
	Email_4: 
	dence Address_2: 
	Res_2: 
	fill_23: 
	fill_24: 
	Email_5: 
	Name and Surname_3: 
	e_4: 
	ness Name and Address_3: 
	Bus_3: 
	fill_30: 
	fill_31: 
	Email_6: 
	dence Address_3: 
	Res_3: 
	fill_35: 
	fill_36: 
	Email_7: 
	Name and Surname_4: 
	e_5: 
	ness Name and Address_4: 
	Bus_4: 
	fill_5_2: 
	fill_6_3: 
	Email_8: 
	dence Address_4: 
	Res_4: 
	fill_11_2: 
	fill_12_2: 
	Email_9: 
	Name and Surname_5: 
	e_6: 
	ness Name and Address_5: 
	Bus_5: 
	fill_18_2: 
	fill_19_3: 
	Email_10: 
	dence Address_5: 
	Res_5: 
	fill_23_2: 
	fill_24_2: 
	Email_11: 
	Name and Surname_6: 
	e_7: 
	ness Name and Address_6: 
	Bus_6: 
	fill_30_2: 
	fill_31_2: 
	Email_12: 
	dence Address_6: 
	Res_6: 
	fill_35_2: 
	fill_36_2: 
	Email_13: 
	Text1: 


