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Section A:  Membership Category 

Please tick  √ where applicable. We hereby apply for:- 

 Ordinary Membership  

 

Section B: Particulars of the Association 

Association Name:  

Association Registered No.  

Date Incorporated  

Registered Address  

 

Post Code  City/State  

Country  

Contact Number  Fax Number  

Total No. of Members  Association 

Composition 

 

 

 

Section C: Association Representative on WITSA Related Matters 

Primary Contact 

Contact Person:  

Organization:  

Address:  

 

Post Code  City/State  

Country  

Tel:  Fax:  

Email:  

Secondary Contact 

Contact Person:  

Organization:  

Address:  

 

Post Code  City/State  

Country  

Tel:  Fax:  

Email:  
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Finance Contact (If applicable) 

Contact Person:  

Organization:  

Address:  

 

Post Code  City/State  

Country  

Tel:  Fax:  

Email:  

Public Relations & Media Contact (If applicable) 

Contact Person:  

Organization:  

Address:  

 

Post Code  City/State  

Country  

Tel:  Fax:  

Email:  

 

Section D: Summary of why your association best represents the interests of information 

technology and services industry in its country or region.(not more than 100 words) attached 

with supporting document 

 

 

 

 

 

 

 

 

Section E: Supporting Documents 

1. Brief profile of the association 

2. Brief write-up on principal activities, products & services (if any) 
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Section F: Declaration 

We declare and undertake that the information provided in this application from is true. We declare 

that we have read, understood and agree to be bound by the Rules and By Laws of WITSA as they now 

and hereafter exist if admitted. We undertake to keep WITSA informed on any material changes in the 

particulars provided by us herein. We declare that there are currently no legal suits, proceedings or 

actions against us. 

Contact Person 

(Chairman of the 

Association) 

 

Designation  

Email Address  

Tel  

 

 

 

____________________ 

Signature of Chairman 

Disclaimer: 

New members will only be admitted with the approval of two-thirds of the members present at a General 

Assembly or with the approval of two-thirds of the overall members of the Steering Committee.  

 

 


