INTERNATIONAL CABLE PROTECTION COMMITTEE (ICPC)

MEMBERSHIP APPLICATION FORM

1. Organisation Name..………………………………………………..…………………….

2. Class of Membership

3. Submarine Cable Details  (Cable Owners and Maintenance Authorities only)
Please list the cables that qualify your organisation for membership of ICPC.
…………………………………………………………………………………………….

4. Status (Full Membership applications only)


5. ICPC Representatives

Please supply details of the prime and alternate contact persons for your organisation:

	DETAILS
	PRIME CONTACT
	ALTERNATE CONTACT

	Name (please print)
	
	

	Job Title
	
	

	Telephone No.
	
	

	Fax No.
	
	

	E-mail Address
	
	

	Postal Address

(Only one please)
	


Name:………………………………. 


Date:……………………….….
Upon completion please email or fax this page to the ICPC Secretary:

Email: secretary@iscpc.org  Fax: + 44 870 432 7761



Full�
�
�
Government�
�
�



Associate�
�
�






Please refer to Section 2 of the Membership Agreement to determine the class of membership that your organisation is qualified to apply for, then tick relevant box. 





Please refer to Section 1 of the Membership Agreement to determine the Definition that describes the primary business of your organisation, then tick relevant box.








Submarine Cable Owner�
�
�



Submarine Cable Maintenance Authority�
�
�
Cable Ship Operator �
�
�
Submarine Cable Manufacturer �
�
�
Submarine Cable System Supplier�
�
�
Submarine Cable Route Survey Company�
�
�









