C.A.T.A.I. ASSOCIATION MEMBERSHIP FORM
INSTRUCTIONS

· In case you wish to be a Member of our Association, we suggest you to fill this form and send it to us as soon as at catai@teide.net possible. We beg you check the correctness of your data before sending to help us process your membership correctly.

· Filling this form perhaps requires you to authorize ActiveX Control in the top warning bar. Text has to be written inside the text boxes.

- TYPE OF MEMBERSHIP
    This part of the form will let you choose the annual Fee for the C.A.T.A.I. Association. Choose only one of the options (they are mutually exclusive) and remember that if you choose to be a Protector Member, your fee shall surpass the corresponding annual fee for the chosen Ordinary Membership category (Individual or Institutional).

	
	Ordinary
	Protector
	TOTAL

	Individual Membership
	[image: image1.wmf]30 Euros

 
	[image: image2.wmf]Higher than 30 Euros (Write Total)

 
	[image: image3.wmf]

Euros

	Institutional Membership
	[image: image4.wmf]481 Euros

 
	[image: image5.wmf]Higher than 481 Euros (Write Total)

 
	


- PERSONAL DATA
    Now you must give us your personal data. However, if you are the representative of an Institution you must only provide your first name and your name, and then the required data of the institution you represent. If you are an Individual Member, please fill ALL the (*) marked fields.

	FIRST NAME: (*)
	[image: image6.wmf]


	PASSPORT: (1)
	[image: image7.wmf]



	NAME: (*)
	[image: image8.wmf]



	ADDRESS: (*)
	[image: image9.wmf]



	CITY: (*)
	[image: image10.wmf]


	ZIP CODE:
	[image: image11.wmf]



	COUNTRY: (*)
	[image: image12.wmf]


	STATE: (@)
	[image: image13.wmf]



	VOICE PHONE: (*)
	[image: image14.wmf]


	FAX:
	[image: image15.wmf]



	CONTACT E-MAIL ADDRESS (IF YOU HAVE ONE):
	[image: image16.wmf]




(*) Mandatory data in case of Individual Membership.
(@)This field is only for USA residents. Write only the two-letter state abbreviation, please.
(1)Fill this field with your Identity Card Number if you have no passport. Note that this field is optional.
- PERSONAL JOB OR INSTITUTION TO AFFILIATE

    If you are a private user, please write here your employment data, in case you have a job. If you are the representative of an Institution, tell us below the data relative to that institution, and in "Position or Job" write down your role in the institution you are representing. Individual Members don't need to fill this data, but they are mandatory for Institutional Members.

	POSITION OR JOB: (*)
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	ENTERPRISE'S NAME:(*)
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	ADDRESS: (*)
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	CITY: (*)
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	ZIP CODE:
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	COUNTRY: (*)
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	STATE:(@)
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	VOICE PHONE: (*)
	[image: image24.wmf]


	FAX:
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(*) This data is only required in case of Institutional Membership.
(@)This field is only for USA residents. Write only the two-letter state abbreviation, please.
- BANKING DATA (1)
    Now it's time to fill the necessary banking data for the domiciliation of your corresponding annual Member fees. Please fill the right account number and also the whole data about the Banking Entity, agency and additional data. It's not needed to fill the phone field.

	ACCOUNT NUMBER: (*)
	[image: image26.wmf]

(PLEASE REMEMBER TO FILL THE RIGHT ACCOUNT NUMBER IN FULL) 

	ENTITY: (*)
	[image: image27.wmf]



	AGENCY OR SUBSIDIARY: (*)
	[image: image28.wmf]



	ADDRESS: (*)
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	CITY: (*)
	[image: image30.wmf]


	ZIP CODE:
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	COUNTRY: (*)
	[image: image32.wmf]


	STATE: (@)
	[image: image33.wmf]



	PHONE NUMBER:
	[image: image34.wmf]




Place [image: image35.wmf]

 on day [image: image36.wmf]

 month [image: image37.wmf]

 year [image: image38.wmf]


(1) We cannot charge on foreing countries' bank accounts, so if you don't have an account in Spain, fill the (*) marked fields above with anything and then make a transfer to this account:
            NUMBER: 0049 5323 92 2010181419
            BANK: Banco de Santander
            AGENCY NUMBER: 3
            ADDRESS: Méndez Núñez, 41
            CITY: Santa Cruz de Tenerife - Tenerife - Canary Islands
            COUNTRY: SPAIN
            ZIP CODE: 38001
            PHONE NUMBER: +34 - 922 - 28 88 57  //  FAX: +34 - 922 - 28 82 55
    and send us the confirmation data by e-mail of by fax to the number +34 - 922 - 64 18 55.
(@)This field is only for USA residents. Write only the two-letter state abbreviation, please.
(*)This data is needed for any kind of membership. When sending this data you are permitting the C.A.T.A.I. Association to charge on your account annually the amount selected as Annual Membership Fee. It also implies your acceptance of this normative, and also your responsibility in the veracity of the data.
Final del formulario
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