IMC Union Regional Secretariat Application Form

IMC BlfR (@ B BRI E R AR

1. Do you agree with IMC Union rules and regulations?
(find in: http://www.imcunion.org/UNION/A1-4.html)
SRERSERMBESIE? )
Yes () No (&)
2. Are you willing to be the IMC Union Council member and Regional Secretariat?
EREBESREENR MC BBRRENEEMER? )
Yes () No (&)
3. If “Yes” in above two questions, please provide the following information
WREAMEEER ‘B, FRHNTER
The formal English name and abbreviation of your organization (B W 2fBREE)

The Type of your organization (H##&MHE) .
State-owned (B5) NGOFEHAT) Private (FAE)
Profit(Z&#))  Non-profit(FFER))

Address and Post Code (i FIENEAREES) :

Introduction of organization(#t&/T43) :

Contact person(B# A& A) Sex Age

Office Telephone(&:3) MP(S)

E-mail (=)

Academic title( E2TESHB) Title in Organ. (BT

The Vice- President of IMCU will recommended by your organization

SHWBERD, (FREBEESSEIESROAE (BEERIMEMEZE—N




Name (%4%2): Sex(MB) : Age (FF#Y:

Tel (&Bsd): E-mail (FE):

Resume ({@ARSFE):

The Secretariat of IMC Union in your country(IMC BE8BIRAEEBINERER)

Secretary General(f{hZ2&)

Name (%4%2): Sex(M31 Age(FH?):

Office Tel (FE358): Mobile Phone (12&1&5:3):

Email (F5HH):

Resume ({BARBRE):

Web site (A& FEAIG) «

Signature (£2): Date (BE):

Note: Please provide scanning official document of your organization with this form
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