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Organisational Sponsor nominee form
	Name of Organisation:
	     

	Address:
	     

	Organisation’s nominated contact:
	Name:

     
	Telephones

     
	Email:

     

	Nominations for associate membership of IKT:



	Name
	Job title
	Email contact details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	I would like to nominate the above individuals as associate members of the Institute of Knowledge Transfer (IKT). I acknowledge that the individuals above have consented to join as associate members of the IKT.  If individuals wish to apply as full members, they will be requested to provide additional personal information to enable the assessment by the Membership & Professional Standards Committee against IKT’s full membership criteria.

I consent to IKT raising an invoice for the above individuals to join as associate members of IKT.  Should any members progress to full membership then a supplemental fee of £19* will be invoiced on the approval of the individual by the Membership and Professional Standards Committee.

* less any discount applicable 



	Signed on behalf of the Organisation:

     
	Date:

     


