
 
 

APPLICATION FOR 

Membership  
Enter information EXACTLY as it should appear in our listings. If filling out by hand, please TYPE OR PRINT CLEARLY. 

Send completed form to ICOM Namvia: ■ E-mail: icomnamibia0@gmail.com 

 
 
 
 
 

 
ICOM NAMIBIA COMMITTEE OF THE 

INTERNATIONAL COUNCIL OF 

MUSEUMS 

 
 

PLEASE NOTE: Approval process can take up to 6–9 weeks to receive membership card and materials. 
Questions? Email icomnamibia0@gmail.com or call +263 (0) 853470216/ +264 (0) 812947344. 
 

Individual first (Given) Names  /Institution/ Organisation   

Salutation (Mr., Ms., Dr., Prof., etc.)   • Gender: Male__ Female___  
 

How did you hear about us? (tick one box at right and describe below): Another Organisation_ Referred by a Friend/Colleague_ Social Media_ Other_ 

I learned about ICOM from:   
 

Institution / To be used as main contact information: Yes__No__ 

Institution establishment date (dd/mm/yy)   /  /  Website     

Type of Institution      

Mailing address        

Town  Region  Postal address  Country   

Telephone   Fax   E-mail    
 

Individual / To be used as main contact information: Yes__No__ 

Mailing address        

Town  Region  Postal address Country   

Telephone   Fax   E-mail    

Membership Categories* and Annual Dues (N$)  
*PLEASE NOTE: For student a proof of university registration for the 
current academic year is required. 

ICOM membership is ANNUAL and runs from January 1 to December 31 of 
the year in 

(For heritage institutions an d professionals and those in related non-profit fields only) 

 Student1 N$500  

 Institution N$3,500  

     Individuals N$300  

SUPPORTING (Open to non-museum professionals; non-voting) 

Individual N$400 

 

1. Docents/volunteers must be active. Copy of badge or letter from museum/facility confirming current active museum/facility position is required. 
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If you wish to become a member of an ICOM International Committee (IC) with full voting rights, please choose ONE (only one) from the following: 

AVICOM . . . Audiovisual & New 
Technologies 

CAMOC . . . Museums of Cities 

CECA...... Education & Cultural Action 

COSTUME . Costume 

DRMC .........Disaster Risk Management 

DEMHIST. . Historic House Museums 

GLASS ... Glass 

ICMAH .... Archaeology & History 

ICME ...... Ethnography 

ICMEMO . . Memorial Museums in 
Remembrance of the 

ICOMON. . . Money & Banking Museums 

ICR ......... Regional Museums 

ICTOP .... Training of Personnel 
INTERCOM. Museum Management 

CIDOC ..... Documentation ICAMT ..... Architecture & Museum Techniques Victims of Public Crimes MPR ....... Marketing & Public 

CIMCIM . . . Musical Instruments 

CIMUSET . . Science & Technology 

CIPEG  Egyptology 

ICDAD .... Decorative Arts & Design 

ICEE....... Exhibition Exchange 

ICEthics .... Ethical Dilemmas 

ICMS ...... Museum Security 

ICOFOM ..Museology 

ICOM-CC . . Conservation 

Relations 

NATHIST . . Natural History 

UMAC ..... University Museums & 
COMCOL . . Collecting ICFA ......... Fine Arts 

ICLM ....... Literary Museums 

ICOMAM . . Arms & Military History Collections 

You may indicate up to three other ICs where you wish to participate (non-voting): 1. 2.  3.   
 

NOTE: the above information will be automatically processed to ensure your receipt of services from ICOM and may be transmitted to third parties. In conformity 

with the French Law on Informatics & Civil Liberties (Jan. 6, 1978, rev.), you have the right of access and to modify the information that concerns you. 
 

TOTAL PAYMENT 

__N$__________________ 

Return this form with

 

I,  , declare that I am eligible for membership of the 

International Council of Museums (ICOM) and wish to become a member of ICOM. I do not engage in dealing (i.e. buying and 

selling for profit) in the field of cultural property and accept the ICOM Code of Ethics fMuseums.  

Date  Signature  

 

___________________________________________________________________________________ 

a proof of payment and the 

necessary documents 

(e.g.ID, proof of registration 

for students etc.) 

 

• I authorise ICOM to publish my data on its website (access restricted to ICOM Officers and Committees) . .Yes _No_ 

• I authorise ICOM to diffuse my data to non-ICOM third parties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .Yes_ No_ 

 


