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Asia-Pacific Logistics Federation

APPLICATION FORM FOR ASSOCIATE MEMBERSHIP
INDIVIDUAL CATEGORY

(1) PERSONAL PARTICULARS:
(IMS/IMAM/IVIE) NG ettt setee ettt et sae e besaaesea b eaesas s ars st ses st ebessseasesensase et nssansereneens ID NO: oottt s

MODBIIE NO: .ttt st st et e Tl (HOME): oottt sttt sttt st et sae st srnnens

EM@Il AAIESS (if @NY ) iierietiiece ettt sttt et ettt se st st es et e et ete steseaessesereesesteessessasseseasae st sesseseas ers et st sessassessreaseae stenensesansesnsatesernnn

Date of Birth: ..o AgE: e NAtioNAlILY: covveeeiereecee e Sex:M / F

MailiNng ADAress (HOME / OFfiCE) © wviiieeececeieeete ettt sttt et sta vt st bessaesea s sassbe et eas et sessaserasatsas erebessrsessneteasstensssasenseseassrnsensen

(2) Education Background (Please attach copies of certificates, where applicable):

Name of Institution Certificate Awarded Year

(3) Present Employment:

Name of company Designation Country No. of
years

(4) Previous Employment:

Name of company Designation Country No. of
years

(5) UNDERTAKING BY INDIVIDUAL:

I, (Name) , confirm that the above information is true and correct to the best of my knowledge
at the time of this application. Any deviation of actual information can means expulsion from membership by APLF.

Signature Date
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Amount PAID: Application received on:
APPROVED BY: (Name) Designation:
Duration of associate membership: 3 years Date of Expiry of Membership:

Membership No:

Authorised Signature Date

Terms & Conditions

1) The approval for the membership is subjected to approval by the country's association which is a member of APLF.

2) Allfees to be paid to the APLF individual country's association. APLF will not accept by any fees paid by the company.
3) The duration of the membership is three years upon approval.

4)  If the membership of the country association expires, the APLF membership will automatically expire.

Please submit application to: info@aplf.net
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