	ICBL-CMC Membership Application Form

	COUNTRY:
	

	Organization:
	

	Please attach include a list of member organizations if you are applying on behalf of a coalition or network

	Contact Information

	Mailing Address:
	

	City:
	

	State or Province:
	

	Postal or zip code:
	

	Website:
	
	

	
	Main contact person:
	Alternate contact person:

	Name and position
	
	

	Telephone – landline: 

Telephone – mobile:
	
	

	Email:
	
	

	Skype name:
	
	

	Twitter @:
	
	

	Email List Sign-Up 

- please tick:
	 FORMCHECKBOX 
 - CMC general list cmc_international@yahoogroups.co.uk 
 FORMCHECKBOX 
 - ICBL general list icblnetwork@yahoogroups.com 
 FORMCHECKBOX 
 - ICBL-CMC Victim Assistance Focal Points list
 FORMCHECKBOX 
 - CMC disinvestment list disinvest@googlegroups.com 
 FORMCHECKBOX 
 - CMC parliamentary list mpwork@stopclustermunitions.org 

	Campaign Information

	Please describe:

	1. Your organization’s mission or main goals:
	

	2. Your work and goals to eradicate cluster munitions:
	

	3. Your work and goals to eradicate landmines: 
	

	Agreement

	 FORMCHECKBOX 
 
	My organisation understands, endorses and commits to work for the ICBL and CMC calls (please tick to signify your acceptance)

	 FORMCHECKBOX 
 
	My organisation understands and agrees to abide by the ICBL-CMC Membership Pledge


