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IOA Membership – Annual application form 
To be filled out using block capitals, signed and returned to the secretariat (see details in the footnote). 

The annual subscription will start upon receipt. 
 

1. SELECT YOUR MEMBERSHIP CATEGORY by ticking the appropriate box below 

INDIVIDUALS (Duration: 1 year) or COMPANIES 
 Duration** 1 year 2 years 

 ES  Student engaged in academic work related to IOA scope 
(supporting letter needed from your supervisor) 60 € 

 
 CYA company (< 10 employees)  
one representative included  600 €  1080 € 

 EI  Individual interested in ozone technology and in the aims 
and activities of the Association. Affiliation will not appear except  
in the address. 

175 € 
 
 CYB company (> 10 employees)  
two representatives included  900 €  1620 € 

 EL  Individual from Low Income Countries (see list*) or 
 ER  Individual Retired Member (written proof needed) 100 € 

  AM Additional representative  
Listed in CYA or CYB membership at 
reduced subscription rate 

 175 €  315 € 

 Additional subscription for OS&E in hard copy (optional) 50 € 
 
*Low income countries: Afghanistan, Burkina Faso, Burundi, Central African Republic, Chad, Congo, Dem. Rep., 
Eritrea, Ethiopia, Gambia, The, Guinea, Guinea-Bissau, Haiti, Korea, Dem. Rep., Liberia, Madagascar, Malawi, 
Mali, Mozambique, Niger, Rwanda, Sierra Leone, Somalia, South Sudan, Sudan, Syrian Arab Republic, 
Tajikistan, Togo, Uganda, Yemen, Rep., Algeria, Angola, Bangladesh, Benin, Bhutan, Bolivia, Cabo Verde, 
Cambodia, Cameroon, Comoros, Congo, Rep., Côte d'Ivoire, Djibouti, Egypt, Arab Rep., El Salvador, Eswatini, 
Ghana, Honduras, India, Kenya, Kiribati, Kyrgyz Republic, Lao PDR, Lesotho, Mauritania, Micronesia, Fed. Sts., 
Moldova, Mongolia, Morocco, Myanmar, Nepal, Nicaragua, Nigeria, Pakistan, Papua New Guinea, Philippines, 
São Tomé and Principe, Senegal, Solomon Islands, Sri Lanka, Tanzania, Timor-Leste, Tunisia, Ukraine, 
Uzbekistan, Vanuatu, Vietnam, West Bank and Gaza, Zambia, Zimbabwe 

INSTITUTIONS 
Duration** 1 year 2 years 

 EA  Academic or non-profit organisation  
wishing to maintain awareness in the field  
of ozone application & technology 

 600 €  1080 € 
**NEW: Rates for 2-years subscription  

include a Discount of -10%.  
payment is due before 31st March of the 1st year. 

 

2. MEMBER DETAILS Indicate separately if any of your representatives has a different address, phone, fax, from the ones printed previously 
AFFILIATION (mandatory for ES, EA, CYA, CYB, AM memberships): .......................................................................................................  
Organisation web site (mandatory for EA, CYA, CYB memberships):  ....................................................................................................  
CONTACT DETAILS (for each member or representative) 

2.1. For Single (ES, EL, EI) / First or Additional representative (EA, CYA, CYB) 
 Mr.   Mrs.   Ms.   Dr.   Pr. FAMILY NAME:  ..................................................  First name:  ..................................................  
Address:  .....................................................................................................................................................................................................  

City:  .................................................................................  ZIP code:  ........................................................................................................  
Country:  ................................................................................ E-mail:  ........................................................................................................  
Phone No.:  + ........... / ......................................................  Mobile No.:  + ............ / ...................................................................................  
How did you know IOA?  .............................................................................................................................................................................  
 PLEASE TICK THIS BOX IF YOU DO NOT WISH TO HAVE YOUR CONTACT DETAILS GIVEN IN THE DIRECTORY OF MEMBERS 
 

2.2. Second or Additional representative (EA, CYA, CYB) 
 Mr.   Mrs.   Ms.   Dr   Pr FAMILY NAME:  .............................................  First name:  ..................................................  
Address:  .....................................................................................................................................................................................................  

City:  .................................................................................  ZIP code:  ........................................................................................................  
Country:  ................................................................................ E-mail:  ........................................................................................................  
Phone No.:  + ........... / ......................................................  Mobile No.:  + ............ / ...................................................................................  
How did you know IOA?  .............................................................................................................................................................................  
 PLEASE TICK THIS BOX IF YOU DO NOT WISH TO HAVE YOUR CONTACT DETAILS GIVEN IN THE DIRECTORY OF MEMBERS 
 

3. PAYMENT BY:  please note that any bank charges should be included with your payment 

 Credit transfer in Euros (supply us with details of your bank transfer):  
 Bank:  CREDIT MUTUEL – CCM Poitiers Grand Large Bank address:  56 av. du 11 Novembre – F-86280 ST-BENOIT 
 IBAN:  FR7610278364070001208810190 Swift / BIC code:  CMCIFR2A 

 Credit Card (please send this signed form by email attachment) online only: https://www.payasso.fr/ioa-ea3g/membership-payment 
 Please send an invoice 

 

4. DECLARATION FOR PUBLICATIONS (mandatory) 
 I certify that the publications I subscribe with my membership are solely for my own use that may be necessary in the practice of my 
profession, and not ordered behalf of any bookseller, library, institution or industrial firm for further uncontrolled distribution. 
 
 
Date:  .................................................  Member signature:  

mailto:ioa@esip.univ-poitiers.fr
http://www.ioa-ea3g.org/
https://www.payasso.fr/ioa-ea3g/membership-payment
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