IDETC Membership Application Form

Individual & Institution
Individual & Institution Information
	Name
	

	Preferred contact address
	

	City / Town
	

	County / Province / State
	

	Post / Zip Code
	

	Country
	

	Telephone
	

	Fax
	

	Email
	

	Job Title
	

	Place of work if this is not your contact address
	

	Web address (URL):
	

	Type of organisation:

(More than one type can be ticked)
	· Formal Provider

· Resource Developer and Disseminator

· Tutorial/Administrative Support Agency for Distance Education Providers

· Examination/Accreditation Body for Distance Education Providers

· Private for Profit

· Public
· Research Agency

· Other __________


	Brief Description of Organisational Activity in Distance Education:
	


Type of Membership Required Please ( appropriate box
( Individual 

( Full Time Student / Unwaged 

( Institution (Non-profit:USD1,500; Profit: USD3,000) 
Membership Directory Please ( to be included
( I wish to be included in the Membership Directory which is sent out to members. I understand the details given above will be used.
I further undertake that my institution will strive to subscribe to the conditions of the IDETCA Code of Ethics and Constitution.
	Applicant's Signature
	


Please make cheques payable to IDETC preferably.
Please send (mail/fax/email) your completed Application Form to IDETC.
	FOR OFFICAL USE ONLY
	

	( Fee received
	Method of payment

	( Form signed
	Cheque Number

	( Banked    Date __/__/20__
	( Welcome letter   ( Journal   ( Directory   
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