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APPLICATION FOR MEMBERSHIP 

To the Central Committee of the International Anti-Corruption Assembly 

I, the undersigned, hereby apply for membership in the International Anti-Corruption Assembly 

(IACA) and confirm my commitment to uphold the organization's Statute, Mission, and Code of 

Conduct. 

Full name (Last, First, Middle): __________________________________________________ 

Date of birth: __________________________________________________ 

Citizenship: __________________________________________________ 

Country of residence: __________________________________________________ 

City / Region: __________________________________________________ 

Postal address: __________________________________________________ 

Phone number: __________________________________________________ 

Email address: __________________________________________________ 

Occupation / Position: __________________________________________________ 

Employer / Organization: __________________________________________________ 

Languages spoken: __________________________________________________ 

 

Area(s) of interest within IACA's mandate (check all that apply): 

 Anti-corruption monitoring and investigations 

 Legal advocacy and whistleblower protection 

 International cooperation and partnerships 

 Education and awareness campaigns 

 Humanitarian and charitable activities 

 Other: ___________________________ 

 



I declare that the information provided above is true and accurate. I agree to the processing of my personal data 

solely for organizational purposes, in accordance with applicable data protection legislation. I understand that 

my membership credentials will be issued with a QR verification code accessible via the official IACA website. 

 

Date: _______________ 

Signature: _______________ 

 

For official use only: 

Registration No.: _______________    Date of admission: _______________ 

Secretary General signature: _______________ 


