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INTERNATIONAL MEMBERSHIP APPLICATION FORM 

 

To: 
The Secretary of the FIA,  
The Manor House, BUNTINGFORD, 
Hertfordshire, SG9 9AB, UK 
Tel: +44 1763 273039 
Fax: +44 1763 273255 

 IMPORTANT NOTE:  
To ensure and accurate listing on our web-

site and in all relevant documentation, 
please carefully complete return the 

attached database entry form 

 
I/We* wish to become a member of the Fibreoptic Industry Association. 
I/We* agree to abide by the: 
� professional rules of conduct inherent in the objectives of the Fibreoptic Industry Association and 

hereby agree to ensure that my/our* membership is not used in anyway that may bring either the 
Fibreoptic Industry Association or the wider fibre optics industry into disrepute;  

� Code of Conduct of the Fibreoptic Industry Association (www.fia-online.co.uk/coc.pdf). 
 
I/We* accept that the Fibreoptic Industry Association and its members are bound by the Articles and 
Memorandum of Association under which the Fibreoptic Industry Association is formed as a Company 
Limited by Guarantee.  I understand that a copy of this document can be found on the web-site of the 
Fibreoptic Industry Association  (www.fia-online.co.uk). 
 
NAME: Mr/Mrs/Ms*  (First name) ……………………………  (Surname)  ………………….……………… 
 

COMPANY NAME:  …………………………………………………………………………………….. 
 

ADDRESS:  ………………………………………..……………………………………………………. 
 

……………….………………………..…………… CITY: …………………………………...………… 
 

STATE:  …………………… COUNTRY: …………………………  ZIPCODE:  …...……………… 
 

TEL:  + ………   ………………………………….  FAX: + ………   ………………………………….   
 

PERSONAL E-MAIL ADDRESS: ………………………………..…………………………………… 
 

I found out about the FIA from: ………………………………..……..………… (Please indicate source)  
 
MEMBERSHIP STATUS 
All fees shown show the first years membership fee - renewal fees are discounted (see Membership 
Pack for details)�
Corporate* � Associate* �   �   �
A £395  �� £175 ��   �   �

 
I/We* enclose a cheque for …………………...    Please send an invoice �*       Please send a receipt �* 
payable to the FIA Ltd. 

Contact the FIA Secretariat for credit card payment details 
 
I confirm that the above details are correct and that 
the membership status/fee are as prescribed  

* indicates that a selection be made by either 
deleting options or ticking boxes. 

 

Signature 
 

Date 
 

DATABASE ENTRY FORM 
 

To: The Secretary of the FIA; The Manor House, BUNTINGFORD, Hertfordshire, SG9 9AB, 
UK. Tel: +44 1763 273039  Fax: +44 1763 273255 
 
The following information will be used both for the FIA’s web-pages and FIA “e-Guide to Members 
Products and Services “.  The latter is published on a regular basis and distributed on request (to 
customers seeking specific products and services) and at exhibitions, conferences and other events. All 
entries are free-of-charge.  Please complete all sections as directed. 
 

COMPANY NAME:  …………………………………………………………………………………….. 
 

ADDRESS:  ………………………………………..……………………………………………………. 
 

……………….………………………..…………… CITY: …………………………………...………… 
 

COUNTY:  ……………………………………  POST CODE: ……..……………… 
 

TEL:  ………………………………………….  FAX:  ….……………………..………………………. 
 

COMPANY WEB/e-mail ADDRESS:  ………………………………….……………………..……… 
 

MAIN CONTACT POINTS 
 

(First name) …………… (Surname)  …………………. (Position) …………………(e-mail) ……….…………….. 
 

(First name) …………… (Surname)  …………………. (Position) …………………(e-mail) ……….…………….. 
 

(First name) …………… (Surname)  …………………. (Position) …………………(e-mail) ……….…………….. 
 
The following information is only required for CORPORATE MEMBERSHIP STATUS  
 

MAIN COMPANY ACTIVITIES IN FIBRE OPTICS (two selections only – write 1 for principal, 2 for secondary) 

Consulting services �  Distribution/agency �  Installation �  Manufacture �  Support services �  
System integration �  System management �  Training ��
 

PRODUCTS (embraced under the activities selected above – tick all applicable items)  
COMPONENTS: Cables �  Connectors �  Cords � Passives � Installation hardware � 

INSTALLATION:  Tools �  Consumables �  Cleaning/inspection �  Jointing equipment �  
Test Equipment �  Cords (test, MCC) �  TRANSMISSION EQUIPMENT:  IT/data networking � Video �  
DESIGN TOOLS: Software �  Other …………………… 
 

SERVICES (embraced under the activities selected above – tick all applicable items)  
IT network design � Video network design � Cabling design �  Cable installation � Jointing �  
Termination �  Cabling maintenance �  Testing �  Assessment/audit �  Calibration �   
Equipment hire �  Equipment service/repair � Training ��Other …………………… 
 

QUALITY ASSURANCE APPROVAL (for the activities selected above) ISO 9001 �  ISO 9002 �  
 

PARENT COMPANY:  ………………………………………………………………...……………….. 
 

ASSOCIATE COMPANIES:  ….……………………………………………………………………….. 
 

Signature 
 

Name 
Date 

 


