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ICMA MEMBERSHIP APPLICATION FORM 

 
 

SECTION A     About your Organisation 
 

1. Organisation’s name and full postal address for  correspondence: 
                 
__________________________________________________________________ 

 
    __________________________________________________________________ 
 
    __________________________________________________________________ 
 

   __________________________________________________________________ 
 
    __________________________________________________________________ 
 

E-mail  ____________________________________________________________ 
 
 

Website   __________________________________________________________ 
 

 
2. Name and position in Organisation of person completing  this form: 

 
__________________________________________________________________ 

 
 

3. What is the legal status of your Organisation, if any?  e.g. Church, Charity etc. 
 
 

__________________________________________________________________ 
 

4. Please send us  a copy of the Constitution or set of rules of your Organisation.  
Enclosed   YES/ NO? 

 
    ________________________________________ 
 

5. Is your Organisation linked to a Christian Church or Christian Community? Please 
state which and please enclose letter(s)  of support/ recommendation. 

 
 

__________________________________________________________________ 
 

6. Is your Christian Church or Community a member of or recognised by: 
 

World Council of Churches?  YES/ NO? 
 

The Vatican?    YES/ NO? 
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7. Would you consider your Church or Community as being ecumenical?  YES/ NO? 
 
 If YES can you please give instances of past, present or future ecumenical activities: 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 
8.     What would you call the body which runs the Organisation?  e.g. Executive 

Committee, Board of Directors, Council or other. 
 
 __________________________________________________________________      
 
9. Please give the name of the President/ Chairman and Senior Officer of your 

Organisation 
 

President/ Chairman:  _________________________________________________ 
 
Senior Officer:           _________________________________________________ 
 

10. Is your Organisation affiliated with any international, regional or national 
association?  YES/ NO? 

 
 If YES, please state which. 
 
 ___________________________________________________________________ 
 
 
 
SECTION B About your Activities 
 
1. When and why was your Organisation established? 

 
___________________________________________________________________ 

 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
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2. What are the aims (or objectives) of your Organisation and its main activities? 

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

3. Please rank in order of importance the activities or areas of assistance, services etc. 
offered to seafarers by your Organisation, e.g. evangelisation, sight-seeing, 
telephone, ship visiting, legal assistance etc. etc. : 

 
___________________________________________________________________ 

 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 

4. Do you publish any newsletters, bulletins or other? Please enclose samples. 
 

___________________________________________________________________ 
 
 
 

SECTION C Branches and Personnel 
 
1. How many branches or centres does your Organisation operate, and in how many 

countries?  (Please give name(s) of countries) 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
2. How many paid personnel (chaplain, ship visitors etc.) does your Organisation 

employ? 
 

___________________________________________________________________ 
 
3. Do you have volunteers? If so how many? 

 
   ___________________________________________________________________ 
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SECTION D Finances 
 
1. What are the main regular sources of financial support for your activities? 

 
    __________________________________________________________________ 
 
    __________________________________________________________________ 
 

2. Do you engage in fund raising? 
 

___________________________________________________________________ 
 
3. Do you charge seafarers for your services, e.g. transport from and to the ports, 

access to centre facilities, etc.? 
 

___________________________________________________________________ 
 
 
 
SECTION E About ICMA 
 
1. How did you learn about ICMA? 

 
___________________________________________________________________ 

     
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 

2. Why do you wish to join ICMA? 
 
 

___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 
 
    ___________________________________________________________________ 

 
 
 
 

Signature: _________________________________          Date: ____________________ 


