INTERNATIONAL PEACE BUREAU

Organizational Membership Application Form

PLEASE ADD EXTRA PAGES IF REQUIRED

NOTE: Before filling in this form, we recommend you consult the IPB website: www.ipb.org and in particular the Membership Information at: http://ipb.org/i/membership/IV-A-ipb-membership.html
Name of organization: ___________________________________________________________________________________
Abbreviation: _________________________
English translation:________________________________________________________________________________________
Postal address: ______________________________________________________________________________________________________
________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Telephone: _______________________________________
Alternate number: _____________________________________________
Fax:  _______________________________________________
Email:  _____________________________________________________

Website :_____________________________________________________________________________________________________
Contact person: Mr/Ms_____________________________________________________________________________________

Title/function: _______________________________________________________________________________________________
About your organization (please check all that apply) 

___ Our organization is a committee/umbrella group/coalition. 

___ Our organization has individual membership. Number of members: ____________

___ We publish a bulletin/magazine. Title: ________________________________________________________________
       Number of copies distributed each time: ________________________ Frequency: ______________________

       Language: ____________________ (please attach a sample copy) 

Our organization was founded in (year): ____________________ 
History: 

_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Main activities:
Please explain how your work relates to IPB’s programmes and concerns._____________________


________________________________________________________________________________________________________________


________________________________________________________________________________________________________________


________________________________________________________________________________________________________________
Number of full-time employed staff members: _________half time/volunteers ______________ 

Our organization is also affiliated to ________________________________________________ 

Fees: We can pay the regular annual membership fee of ____________ Swiss francs. (SEE LIST OF STANDARD FEES)

OR: 

Our organization is unable to pay the full fee at this point.

___ We wish to negotiate a reduction. (Please attach a letter or explanation.)
___ We are able to contribute services to support IPB. We can offer:

       ___ translation of IPB literature

       ___ distribution of IPB literature

       ___ organization of seminars

       ___ other (please give details) ________________________________________________________________________
Signature __________________________________________ 

Date: _____________________________________________ 

Position in organization _______________________________ 

Please send this form, along with materials describing your organization and its work, to : 

International Peace Bureau, 41, rue de Zurich, 1201 Geneva, Switzerland

mailbox@ipb.org, Fax: +41-22-738-9419

