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Date: ______________________
[Name of organization] ______________________________________________________________________  
wishes to become a member organization of the NGO Coalition for the ICC, and thereby agrees to: 
(1) make an active commitment to promoting world-wide ratification and implementation of the Rome Statute of the ICC;
(2) work to maintain the integrity of the Rome Statute of the ICC; and
(3) ensure that the ICC will be as fair, effective and independent as possible. 
*Please review the CICC Membership Policy below
(Please include all possible contact information, including additional relevant individuals or offices, continuing on the back if necessary)

Executive Director/Head of organization:
_______________________________________________________
Family Name

Given Name(s)

__________________________________________________
Email
_____________________________________________________
Telephone

ICC Program Person within organization:

_______________________________________________________
Family Name

Given Name(s)

_______________________________________________________
Email
_______________________________________________________
Telephone

Organization Contact Information
_________________________________________________________________________________________________________________
Street




City


State

Country

Postal Code

___________________________________________________


_______________________________________________________

Fax







Website



Get involved today by subscribing to the Coalition’s email lists!  Simply send a blank e-mail to:

icc-info-subscribe@yahoogroups.com (English)

noticias-cpi-subscribe@yahoogroups.com (Español)

reseau-cpi-subscribe@yahoogroups.com (Français)

tpi-port-subscribe@yahoogroups.com (Português)

icc-africa-subscribe@yahoogroups.com

icc-faithcaucus-subscribe@yahoogroups.com

icc-info-asia-subscribe@yahoogroups.com

icc-info-children-subscribe@yahoogroups.com

icc-mideast-subscribe@yahoogroups.com
(The following items are optional but strongly encouraged)

Preferred language of correspondence (check one): __English     __Français     __Español     __Other__________________
Preferred method of correspondence (check one):  
 __E-mail     __Fax     __Airmail
How did you obtain the CICC membership form? (check one): ​​__Online  __CICC staff member   __Other ______________

        If CICC staff member, please indicate his/her name here: ________________________
** Please include on the back or attach a mission statement and a brief summary of your organization’s activities and/or principal advocacy initiatives.
Please return this form to

The NGO Coalition for the International Criminal Court

c/o WFM, 708 3rd Ave., 24th Floor, New York, NY 10017, USA

Fax +1 212 599 1332 or email cicc@coalitionfortheicc.org 
*CICC Membership Policy:
A CICC member organization is allowed to state that it is a member of the Coalition for the International Criminal Court; however, it may not state that it is an official representative of the CICC.  Individual members may endorse or take a position on situations before the Court, but not on behalf of the CICC.  The CICC does not take a position on potential and current situations before the Court or situations under analysis (see the Coalition’s official situations policy).  If a CICC member wishes to form a national and/or regional CICC coalition, it must be done in conjunction with the CICC Secretariat.  Any use of the CICC logo by a member organization requires the express permission of the CICC Secretariat. You may not use the name National Coalition for the International Criminal Court, or [your country/region] Coalition for the International Criminal Court without express permission of the CICC. To obtain such permission please contact your regional coordinator or the Director of Regional Programs. 
On behalf of _____________________________________________ I have read and agree to CICC’s membership policy. 



Name of Organization 
______________________________________________________________________________________________________

Signature








Date
Membership Request Form





PLEASE PRINT CLEARLY








