Application Form for Association Membership
(Please type or complete in black ink, using BLOCK LETTERS)

Name of Association/OrganiSation: ..u.ue.eeeereereieereereieeeaeeateaeeeesereeneeeeseaseneenennsn
Date FOunded: ....ooouiiiiiiii e e e et a e e e
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Name of President: ... e et e e na s
Name 0f VICe President(): couveriiiiiiiiiiiiiiii ittt ee e e eeneeneearennenns
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(i.e. Master Mariners only, Masters, Mates, Pilots)

Number of active serving Shipmasters (Afloat): ......cceveviiiiiiiiiiiiiiiiiieieeeeenen.

Number of active Shipmasters (AShore): .....oovviiiiiiiiiiiiciccee e,
(i.e. Marine Superintendants; Harbour Masters, Surveyors; Pilots; etc.)

Number of retired ShIpPmasters: .ovuii i i i re e eeeeereeeneeeenneeneen

Other members (N0t ShIPMaStEIS): cuviriiiiiiiiiiiiieiieeieieieeieeeeeeenseenaens
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(President) (Secretary)

Date: oo,

International Federation of Shipmasters® Associations
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Phone: +44 20 7261 0450 < Fax: +44 20 3468 2134  Email: HQ@ifsma.org * Website: www.ifsma.org
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