International Coalition of Intelligent Manufacturing
Membership Application Form
[bookmark: _Hlk163650062]国际智能制造联盟入会申请表

请填写此ICIM会员申请表并发送至ICIM秘书处
联系方式：北京市海淀区首体南路 9 号主语国际 4 号楼 11 层 
电子邮箱：fengsy@icim.org.cn
电话：+86(0)10 68433440, 68433424

	[bookmark: OLE_LINK2]单位名称
	社会团体
	

	
	公司
	

	
	高校/研究院所
	

	[bookmark: OLE_LINK4][bookmark: OLE_LINK3]如果你是社会组织，请填写右栏信息
	法定所在地
	

	
	网站
	

	
	电子邮箱
	

	
	成立年份
	

	
	业务范围或对象
	

	
	会员数量
	单位会员：
个人会员：

	[bookmark: _Hlk156397559]如果你是公司，请填写右栏信息
	法定所在地
	

	
	网站
	

	
	电子邮箱
	

	
	成立年份
	

	
	主营业务
	

	
	规模
	员工人数：
营业总额（人民币）：

	如果你是高校/研究院所，请填写右栏信息
	法定所在地
	

	
	网站
	

	
	电子邮箱
	

	
	成立年份
	

	
	主要院系
	

	
	提供的学位
	

	
	规模
	正教授：
学生：

	ICIM代表
	重要提示：将代表本单位参加ICIM相关会议及活动；ICIM与本单位的所有官方通信都将发送到此处提供的电子邮箱地址。

	[bookmark: _Hlk156397841]姓名
	

	[bookmark: _Hlk154661715]在本单位的职位
	

	电子邮箱
	

	通讯地址
	

	城市，邮编
	

	国家
	

	[bookmark: _Hlk154661734]座机
	

	手机
	

	进一步联系人（选填）
	ICIM相关通知以邮件抄送的形式发送给以下联系人

	姓名
	

	在本单位的职位
	

	电子邮箱
	

	通讯地址
	

	城市，邮编
	

	国家
	

	座机
	

	手机
	

	贵单位简介
（中文500字以内）
	





	反馈意见
	例如：
为什么加入ICIM？
你对ICIM的期望？
你希望ICIM提供哪些服务？
你能为ICIM做出什么贡献？
……



上述组织特此申请加入国际智能制造联盟。

单位负责人（或者授权代表）姓名：

单位负责人签字：

单位盖章：

日期： 

	ICIM公告的其他收件人（选填）
	如果需要，添加更多行

	姓名
	电子邮箱



2

International Coalition of Intelligent Manufacturing
Membership Application Form

Please complete this ICIM Membership Application Form and send it to
ICIM Secretariat
11th Floor, Building 4, Zhuyu International Business Center
9 Shouti South Road, Haidian District, Beijing 100048, China
Tel: +86 (0) 10 68433440，68433424
Email: fengsy@icim.org.cn
Please do not hesitate to contact us if you have any questions.
	
Name of 
	Social organization
		

	
	Company
	

	
	University/research institute
	

	
If you are a social organization, please provide the information
	Website
	

	
	Public email address
	

	
	Year of establishment
	

	
	Scope or object of association
	

	
	Number of members
	Legal entities:
Natural persons:

	
	Legal seat of the organization
	

	
	Postal address
	

	
	City, Postcode
	

	
	Country
	

	If you are a company, please provide the information
	Legal seat address
	

	
	Website
	

	
	Public email address
	

	
	Year of establishment
	

	
	Main business
	

	
	Size of organization
	Employees:
Turnover USD:
Balance sheet total USD:

	
If you are a university/research institute, please provide the information
	Legal seat address
	

	
	Website
	

	
	Public email address
	

	
	Year of establishment
	

	
	Principal departments (subjects of faculties)
	

	
	Degrees offered
	

	
	Size 
	Full professors:
Students:

	Representative of the organization towards ICIM
	Important note: All official communication from ICIM to the member will be sent to the email address given here. 

	Family name
	

	Given name
	

	[bookmark: OLE_LINK1]Position in the organization
	

	Email
	

	Postal address
	

	City, Postcode
	

	Country
	

	Telephone
	

	Cellphone
	

	Invoice address (if different)
	

	Further contact person (optional)
	To be informed as .cc of communications from ICIM to the member

	Family name
	

	Given name
	

	Position in the organization
	

	Email
	

	Postal address
	

	City, Postcode
	

	Country
	

	Telephone
	

	Cellphone
	

	Profile of Your Organization
(within 300 English words) 
	






	
Comment
	e.g.: 
Why you would like to join ICIM?
Your Expectation from ICIM? 
Proposed Services from ICIM
What could you contribute to ICIM?
……



The above-named organization hereby applies for membership in the International Coalition of Intelligent Manufacturing.

Name of legal representative (block capitals):
[bookmark: OLE_LINK6]Or I am authorized by the organization to make this membership application on their behalf:

Function in Organization:

Signature of legal representative:

Organization Seal or Stamp:

Place, Date: 									

	Further recipients of ICIM bulletins (optional)
	Add further rows if required

	Family Name, Given Name
	Email

	
	

	
	


[bookmark: _GoBack]
3

