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application for participation
PARTNER
GENERAL REQUIREMENTS
1. This application is made in accordance with the Statutes of the International Association of Deposit Insurers (hereinafter referred to as "IADI"). 
2. The application and all documents and information provided to IADI in support of this application should be provided in English. Any document or information that is to be provided that is in a language other than English should be accompanied by an English translation.
IADI AUTHORITY
3. The IADI Statutes defines (Article 2) Partners as Not-for-Profit entities that enter into cooperative arrangements with the Association in the pursuit and furtherance of the Objects of the Association. 

As per the IADI Statutes, Article 9, all applications must be addressed to the Secretary General who will forward the application to the Executive Council for consideration, after the application has been considered by the relevant Regional Committee and the Member Relations Council Committee. The Executive Council has the power to reject an application without indication of reason and without the right to appeal.

Further, Partners are eligible to participate in the activities of the Association in a manner determined by the Executive Council, but shall not vote at General Meetings nor hold office in 
the Association.
4.  All applicants should kindly take note that the Association is governed by the IADI Statutes and Bylaws.

Official Representatives and their Alternates are responsible for ensuring Delegates who attend IADI events comply with the IADI Code of Ethics and Conduct. Delegates which may have any questions in this regard, are requested to contact the Secretariat which will provide all necessary clarifications.

FEES

5. Partners are not required to make any initial fund contributions. There is also no Annual Fee charged to Partners.
RESIGNATION

6. A Partner may resign at any time from the Association upon giving prior written notice thereof to the Secretary General.  Any such resignation shall take effect at the end of the calendar month following the month in which the notice is received, unless a later date is specified in the notice.

GENERAL INFORMATION REGARDING THE APPLICANT
7. Please provide the legal corporate name of the Applicant, including any form of that name in the official language of the Applicant.

	

	

	


If the legal name is in a language other than English, please provide the English translation that you would like IADI to use to identify your organisation.


	

	

	


8. Please state any abbreviated name(s) by which you are known. 

	

	

	


9. Provide the postal address, telephone number, Web site and fax number of the registered or head office of the Applicant.


	

	

	


10. Provide the full name, title or office, address, telephone number, fax number, and email address of the individual who is authorised to represent the Applicant with respect to this application.
	

	

	


11. Provide the geographical jurisdiction(s) within which the Applicant carries out its activities. 
	


	

	


12. Provide the geographical jurisdiction(s) from where the Applicant’s members originate. 

	


	

	


INFORMATION ON THE INCORPORATION OF THE APPLICANT

13. Please provide the following information with respect to the incorporation of the Applicant, namely,

(a)  Date of incorporation:
	

	


(b)  Jurisdiction of incorporation:

	

	


(c)  Manner of incorporation:

	

	


(d)  Date on which the operations of the Applicant commenced or are proposed to commence:

	


(e) Statutes of the Applicant or the Law by which the institution is established (please enclose a copy). This document is to be provided in English (please provide a translation if the original language is different from English):

	

	


14.  Name and title or office of the person authorised to sign on behalf of the Applicant:
	

	


APPLICANT’S MEMBERSHIP, AIMS AND FUNDING
15. Please state the Applicant’s number of members and from how many jurisdictions they originate. 

	


	

	


16. What type of entities are the Applicant’s members? (E.g. governments, central banks, academia, deposit insurers, regulatory institutions, etc.). 
	


	

	


17. Please outline the organisational structure. 
	


	

	


18. Are there differing membership statuses (e.g. full membership, associate membership, etc.)? If so, please describe.  

	


	

	


19. Please state the aims/mission of the Applicant organisation. 

	


	

	


20. Please state the source of the Applicant’s start-up funding. 

	


	

	


21. Does the Applicant organisation charge its members an annual fee? If so, please briefly outline the charging structure.  

	


	

	


22. Is the organisation a profit-making entity? 

	


	

	


APPLICANT’S ACTIVITY

23. Please outline the main areas of activity. 
	


	

	


24. If the Applicant is a Standard Setting Body, please state the main published Standard(s). 
	


	

	


25. Please list any International Organisations of which the Applicant is a member or is affiliated with.
	


	

	


26. Please state any activities/ projects the Applicant has carried out with input from, or jointly with, IADI. 

	


	

	


27. Does the Applicant hold any annual, or periodic, events? If so, please outline. 
	


	

	


Note: The information appearing in this application is for IADI’s internal use only.
This application should be sent to:

Secretary General

International Association of Deposit Insurers

C/o Bank for International Settlements,

Centralbahnplatz 2, CH-4002 Basel, Switzerland

Telephone: +41 61 280 9950 / 9933
E-mail: Service.iadi@bis.org
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