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INDUSTRIAL AFFILIATE APPLICATION FORM

To be completed by the Contact Representative

	Company

     

	Address

     

	     

	     
	Post Code


     

	Name of Managing Director/CEO


     

	Tel


     
	Fax




	Email


     

	1. How do you propose to gain value from your Industrial Affiliation?
(Please tick)
A. Through Business or Organisational involvement as follows:


Business Development
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Networking
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Attending conferences
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Sharing of best practice
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


To be included in IGEM top company review
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Gain professional endorsement
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

B. Through Technical involvement as follows:

Professional support/advice
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Interpreting/accessing/applying IGEM standards
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Pursuing Professional Registration and Development

of Engineers
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

C.
Other (Please explain below)









	2. Competence to practise technical activities.
Please note that if your company engages in technical activities within the gas industry or you answered yes to any of the questions in Section 1B, and you wish to become an Industrial Affiliate, IGEM requires information on your access to the appropriate competence to support these activities.
2.1. Does your company undertake technical activities
 within the gas industry including but not limited to, design, operations, training, consultancy? (Please tick)

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If No: please proceed to 3
If Yes: please proceed to 2.2

2.2. Does your company employ or have access to Professionally Registered Engineers and Technicians equivalent to EC Chartered Engineers, Incorporated Engineers or Engineering Technicians1? (Please tick)

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If No: please proceed to 2.3
If Yes:

Please provide registration details including Name, Institution, and Registration Number and organisational role in your company of the most senior engineer/technicians.












Please proceed to 3
2.3. Are your technical activities at a level equivalent to UK NVQ Competence Level 3 or above1? (Please tick)

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If No: please proceed to 2.4

If Yes:
You will need to gain access to the services of Professionally Registered Engineers and Technicians equivalent to EC Chartered Engineers, Incorporated Engineers or Engineering Technicians1 in order to meet the requirements for membership as an Industrial Affiliate.
Please complete these details in section 2.2.



	2.4. Do you have access to individuals who hold technical competence awards equivalent to UK NVQ Level 2 or above
? (Please tick)

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If Yes:

Please provide details of name, awards held and organisational role in your company of the individuals concerned.














If No:
You will need to gain access to the services of individuals who hold technical competence awards equivalent to UK NVQ Level 2 or above1 in order to meet the requirements for membership as an Industrial Affiliate.


	3. What is the size of your Organisation/Company:
1 - 5 employees
 FORMCHECKBOX 

6 - 15 employees
 FORMCHECKBOX 

16 - 100 employees
 FORMCHECKBOX 

100 or more employees
 FORMCHECKBOX 



	4. Your Industry Sector:

Transmission and Storage
 FORMCHECKBOX 

Distribution Services
 FORMCHECKBOX 

Installation Pipework
 FORMCHECKBOX 

Meter Installation
 FORMCHECKBOX 

Equipment and Appliances: Domestic
 FORMCHECKBOX 

Equipment and Appliances: Industrial
 FORMCHECKBOX 

Equipment and Appliances: Commercial
 FORMCHECKBOX 

Education Sector
 FORMCHECKBOX 

Manufacturer
 FORMCHECKBOX 

Utilisation
 FORMCHECKBOX 

Regulatory Body
 FORMCHECKBOX 




	5. Please describe your company and confirm your agreement to the paragraph below:

      being part of the gas industry or having interests or activities in connection with the gas industry is described as follows:


     

     

     

     

     

     

     

Applies for election as an Industrial Affiliate of the Institution of Gas Engineers and Managers and agrees that if so elected will be bound by the Royal Charter and By-Laws of the Institution of Gas Engineers and Managers.


Contact Representative Details 

(This person will be the main contact between the Company/Organisation and the Institution)

	Family Name


     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company


     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel.


     

	Fax


     

	Signature


     
	Date


     


FORM OF NOMINATION FOR REPRESENTATIVE OF INDUSTRIAL AFFILIATE 

Please refer to the section “Representative(s) Nomination” for the number of representative(s) entitled.


Representative 1

	Family Name


     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company


     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel


     
	Fax


     

	Signature


     
	Date


     


Representative 2

	Family Name


     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company



     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel


     
	Fax


     

	Signature


     
	Date


     


Representative 3

	Family Name


     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company


     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel


     
	Fax


     

	Signature


     
	Date


     


Representative 4

	Family Name


     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company


     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel


     
	Fax


     

	Signature


     
	Date


     


Representative 5

	Family Name

     
	Title (Dr/Mr/Mrs/Ms/Miss)

	Other Names


     

	Are you an IGEM Member?  (Please tick)
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Position in the Company


     

	Correspondence Address (if different from the Company address)


	     

	     
	Post Code


     

	Email


     

	Contact Tel


     
	Fax


     

	Signature


     
	Date


     


(To be filled in by Contact Representative)

is/are nominated to act as Representative(s) of:

Company        
In all matters relating to their membership of the Institution of Gas Engineers and Managers and agree that he/she/they will be bound by the Royal Charter and By-Laws of the Institution.

Name        
Signature
Date
on behalf of Industrial Affiliate
Data Protection

IGEM is licensed under the Data Protection Act to hold the data you provide solely for purposes of maintaining your membership
and to provide you with appropriate benefits.  As a service to you we will send you information regarding IGEM events, services
and products that may be of professional interest to you.  Your information will also be given to the Section representative who
may contact you regarding events in your area.  If you would prefer not to receive emails from IGEM please tick this box  FORMCHECKBOX 

























1 For clarification please consult the IGEM membership team 


1 For clarification please consult the IGEM membership team





