ICQ

International Certification of Quality Department

American International Academy (AIA)

Professional Membership Application (Individuals)
ICQ-Professional Membership Application

Application Date

Applicant Data

Full Name in English:

Full Name in Native Language:

Please Note: Your name will be printed on the certificates and on the website exactly as you write it here.

Nationality: Passport or ID Number: Date of Birth:
Sex: [ |Male [ |Female Marital Status: | |Married [ |Single | Place of Birth:
Country of Residence: City: Email:

Shipping Address:

The address will be used for correspondence and shipping. Please write it in full and ensure it is correct.

Mobile No. Phone: Website:

Facebook Account: Other E/Social-Accounts:

Work & Education Experience Details

Applicant's Position:

Name of Organization/Workplace:

Department or Section:

Work Phone No. Email: Total Years of Experience:
Work Address:

Academic Degree: Year of Graduation:
Name of Issuing Authority (University/College/School): Country of Degree:

Remarks You May Want to Add:

Brief Introduction

Write a brief introduction about the membership applicant (about yourself or the organization) of only 3-5 lines:

Please Answer

Submitting your photo is a mandatory requirement for completing your application;

Would you like your photo included on your membership card? D Yes |: No

Would you like your photo included on the website? f Yes I: No

Why are you applying for this membership?
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The department will send membership documents via express mail usually for S50 * for faster delivery.
Please add it to your fees. L Noted
* Postal fees vary by country and city. Please inquire about shipping costs with the department before transferring your fees.

Would you like to receive the original membership documents via express mail? D Yes |: No
(You can request documents via email only.)

Statement and Cancellation

The applicant must read these statements carefully. This application will not be processed unless it is signed.

| have read the information and instructions and fully understand my obligations to the ICQ Department and its
obligations to me.

| am aware that the ICQ Department may use my image and address for its own news, advertising, or promotional
purposes and for its programs.

| am aware that the fees | pay to ICQ Department are non-refundable, T&C apply.

| acknowledge that the ICQ Department has the right to terminate my membership based on the termination
terms published in this application and the website.

I understand that ICQ Department has the right to modify membership fees, programs, and its administrative and
financial systems at any time as required by operational needs (fee modifications do not apply to members
registered during their current membership period).

I understand that my acceptance into ICQ membership is conditional upon my agreement to the ICQ
Department's bylaws and regulations governing current membership or any that may be established in the future.
| acknowledge that | have read the preceding statements and all information published on the website and that |
agree to all of them. | agree to abide by the ICQ's current and future rules and regulations, and | agree to release it
from any legal liability towards me.

| have read the
statement and agree to
its contents

Membership Cancellation:

The Department reserves the right to terminate the membership of any member without prior notice and without
refunding any fees paid in the following cases:

If the member misuses their membership in any way.

If the member engages in unethical, illegal, or socially unacceptable practices or statements.

If the member insults the ICQ Department or any of its partners in any way.

If the member is expelled from the membership of one of the ICQ Department's partners.

The expelled member's information will be published on the ICQ Department's website.

—

| have read the
Membership
Cancellation and |
agree

Applicant’s Name or Signature:

Administration Use Only
Position at Work:

Approval Please attach the following documents

Membership No.

to complete your application file:

e Curriculum Vitae (CV).

Registrar’s
Name/Signature/
Stamp

¢ Personal photograph.
e Copy of ID or passport.

Send this application by email to: Official Website
admin@icqd.net www.ICQD.net
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