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REGISTRATION OF INTEREST TO JOIN INORMS
(Application for Research Management Associations to join the International Network of Research Management Societies). 


	Association Name: 
	

	
Date of Incorporation:  
	


	Country(ies) or Region(s) covered by your Association:  
	

	Name of current Chair/President/CEO: 
	


	
	(First name)                                     (Last Name)

	Postal Address:

	
	
	Zip Code 
	

	Email:
	

	Phone: (+ country code): 
	

	Mobile:
	

	
	

	
About Your Association:  
	Number of registered members?  
	[bookmark: Check6]|_| less than 500  |_| 500-1000 |_| 1000 + 

	How many Office Bearers does your Association have? 
	|_| Less than 5  |_| 5-10  |_| 10+ 

	How many employed staff does your Association have?  
	|_| none |_| 1 – 5 |_| 5-10 |_| 10+

	Provide a brief description of dedicated paid staff (roles/FTE fraction etc). 
	









	Provide a brief description of your Association’s core business – what services does it provide?  (2 paragraphs max)

	





	Provide a brief description of your Association’s governance arrangements; i.e., official administrative policies and by-laws, Council of Directors/or Officers in support of research management which participates globally on a regular basis.  (2 pages max). 

	









	Please complete this form & return to:  emma.lythgoe@earma.org




The INORMS Council will review your application.  Applying organisations will be required to give a short presentation either face-to-face or via Conference Call. Council will then provide a written response.
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