	INTERNATIONAL ORGANIZATION ON COMPUTER EVIDENCE (IOCE) MEMBERSHIP APPLICATION FORM
	


	□　“Full Member”=Law Enforcement & other Government entity with digital forensic capability
□　“Associate Member”=Academia, commercial or other entity with endorsement from a full 

member organization within the country
       Name of Member Organization:

(Please choose one of the membership statuses. If you apply to an associate member, please describe the name of the member organization in your country which endorses your participation.

	Has your organization attended an IOCE conference in the past?     □YES     □NO
If “YES”, please let us know in which year your organization attended.  (Year:          )

	ORGANIZATION NAME:



	SECTION NAME:



	NAME OF CONTACT PERSON:


	POSITION IN THE ORGANIZATION
	
	ADDRESS:


STREET:
	

	CITY:  


	
	COUNTRY:
	

	TELEPHONE NO:


	
	FAX NO:
	

	EMAIL ADDRESS:


	


Do we need a section getting confirmation from their organisation that they will be the nominated person for voting?

Please send this form by e-mail to: exec_board@ioce.org
IOCE USE ONLY

	Criteria
	YES/NO
	Date
	Comments

	Application Received
	
	
	

	Acknowledgement Letter Sent
	
	
	

	Nomination Letter Received
	
	
	

	Attendance
	
	
	

	Approved as Full Member
	
	
	

	Approved as Associate Member
	
	
	








