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Gender Equality Committee
Membership Application Form

Name of the organization: Click or tap here to enter text.
Organization address (street, city, postal code, country): Click or tap here to enter text. 
First name of the authorized person: Click or tap here to enter text.
Last name of the authorized person: Click or tap here to enter text.

First name of the nominated person: Click or tap here to enter text.
Last name of the nominated person: Click or tap here to enter text.
Position within the organization: Click or tap here to enter text.
Name of the organization (if different from the above): Click or tap here to enter text.
Address (if different from the above): Click or tap here to enter text.
Contact email: Click or tap here to enter text.
Contact phone number: Click or tap here to enter text.

☐	My organization has reviewed and agrees with the Gender Equality Committee Rules.
☐	I hereby certify that my organization appoints the nominated person to serve as our representative on the Gender Equality Committee and/or confirm my intention to participate in the Committee as a representative of my organization.

	


Signature of the authorized person
	


Signature of the nominated person

	Date (day/month/year) Click or tap here to enter text.
	Date (day/month/year) Click or tap here to enter text.





Please send the completed form to Xiomara Núñez de Céspedes, President of the ICA-GEC, at cespedes86@hotmail.com, and to Francisco Núñez, Secretary of the ICA-GEC, at nunez@ica.coop.
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