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FORM-W4 : APPLICATION FOR WCI AFFILIATION
	Part 1 - Information about the Applying Organization

	

	Affiliation Category Applying For: (To select only one box based on Eligibility Criteria)

	
	|_| 
	Authorized Center
	[bookmark: Check3]|_| 
	Accredited Center

	Full Name of Organization 
	Country of Incorporation 

	     
	     

	Office Address 
	ZIP/Postal Code
	Country

	     
	     
	     

	Nature of Business (Examples: Electronics Manufacturing, Business Services, Wholesale Trade, Hospitality Sector, etc.)
	Number of Employees
	Approximate Annual Turnover in US Dollars

	     
	     
	     

	Full Name of Contact Person 
	Email Address
	Phone Contact

	     
	     
	     

	



	Part 2 – Declaration by Applying Organization ( Please click box )

	

	|_|
	I declare the above information to be true and correct. I understand that WCI reserves the right to call for supporting documents for verification, and to withdraw the affiliation should any of the information declared is subsequently found to be false.

	


	How do you first know about World Certification Institute? (Eg. through the Center, Facebook, Linked-In, Google, etc.)

	     

	Full Name of person submitting the application
	Date of Submission (dd-mm-yyyy)

	     
	     




	Notes to Application
(1) World Certification Institute (WCI) reserves the right to accept or reject any application, at its discretion.
(2) All information given will be treated as private and confidential. 
(3) Please save your furnished form and send via EMAIL to affiliation@worldcertification.org
(4) For information on Affiliation, please click on www.worldcertification.org/affiliation
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