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MEMBER REGISTRATION CARD 

This card is maintained in the internal registry of the International Anti-Corruption Assembly. It serves as the 

primary record for issuing official membership credentials. 

PERSONAL INFORMATION 

Full name: __________________________________________________ 

Date of birth: __________________________________________________ 

Gender: __________________________________________________ 

Citizenship: __________________________________________________ 

Country of residence: __________________________________________________ 

Region / City: __________________________________________________ 

Postal address: __________________________________________________ 

Phone: __________________________________________________ 

Email: __________________________________________________ 

 

PROFESSIONAL INFORMATION 

Education (degree, institution, year): __________________________________________________ 

Current occupation: __________________________________________________ 

Employer: __________________________________________________ 

Professional experience (years): __________________________________________________ 

Specialization / Field of expertise: __________________________________________________ 

Languages: __________________________________________________ 

 



MEMBERSHIP INFORMATION 

Member category: [ ] Individual   [ ] Organizational representative   [ ] Country representative 

Country of representation: __________________________________________________ 

Date of registration: __________________________________________________ 

Credential number: __________________________________________________ 

Credential valid until: __________________________________________________ 

QR code status: [ ] Active   [ ] Suspended   [ ] Expired 

 

CONSENT 

I consent to the storage and processing of my personal data by IACA for the purposes of membership 

administration and credential verification. I understand that my name and country will be accessible via QR 

verification to confirm the legitimacy of my credentials, without disclosure of additional personal data. 

 

Date: _______________ 

Signature: _______________ 

 

For official use only: 

Registration No.: _______________    Date of admission: _______________ 

Secretary General signature: _______________ 


