
IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20��������10 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature – w..r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 
 
 



IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20��������11 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature – w.r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 

   

   



IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20��������12 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature - w.r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 

   

   



IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20��������13 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature - w.r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 

   

   



IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20���� ����14 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature - w.r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 

   

   



IAGIM ASSOCIATION MEMBERSHIP APPLICATION AUDIT FORM – TO BE COMPLETED BY ALL ASSOCIATION APPLICATIONS 

Membership Audit Form IAG 1220-1-URAC 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20��������15 Manufacturers 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 
 

Membership Application Form - Part I 
(Applicant Company / institution registration details) 
 

1. Applicant name in full:______________________________________________________________ 
  

2. Company/institution where applicant is employed:________________________________________ 
 

3. Company/institution site address:____________________    _________________________________ 
 

4. Company/institution telephone number:________________________________________________ 
 

5. Company/institution fax number:______________________________________________________ 
 

6. Company/institution email:__________________________________________________________ 
 

7. Company/institution mail/postal address:_______________________________________________ 
 

8. Company/institution website/URL:____________________________________________________ 
 

9. Company/institution affiliated website/URLs:____________________________________________ 
 

10. Nature of business and key operations of Company/institution :____________________________ 

 ____________________________________________________________________ 
 

11. Responsible Person for above Company/institution:______________________________________ 
 

Membership Application Form - Part II  
(Responsible Person personal use details) 
 

12. Name of Responsible Person:______________________________________________________ 
 

13. Qualification of Responsible Person:_________________________________________________ 
 

 

Membership Application Form - Part III 
(Other ownerships / associations / companies / institutions (including universities) relevant details) 
 

14. Other Company/institutions where applicant is employed: __________________________________ 
 

15. Other Company/institutions site address: _______________________________________________ 
 

16. Other Company/institution website/URL:  _______________________________________________ 
 

17. Other Company/institution affiliated website/URLs:   ______________________________________ 
 

18. Other Responsible Persons nominated:   _______________________________________________ 
 

19. Other relevant affiliations / institutions:   ________________________________________________ 
 

Membership Application Form - Part IV 
(Verification and signature - w.r.t upholding IAGIM rules and regulations, copyright, and intellectual property) 
 

Applicant Signature:  _______________________________________________ 
  

Applicant Name:   _______________________________________________ 
Print in full 

 
By placing my signature on this IAGIM membership application form, I verify that all above details are true and correct and that no omissions 
have been made and that the form is complete in its entirety. I herby agree to observe the IAGIM Drug development Association rules and 
regulations and all copyright and intellectual property conditions and obligations of all copyrighted products supplied or purchased. 

   

   



   

   

Original 
EXPIRY END

H
JAN  2011 

I N T E R N A T I O N A L  A s s o c i a t i o n     

Drug 20����  ����10 Manufacturer 
High Quality Cost Effective Drug Development & Manufacturing Excellence World Wide 

I n n o v a t i v e  &  G e n e r i c  

 

IAGIM MEMBERSHIP 

2010 - 2011 
 

T h i s  i s  t o  c e r t i f y  t h a t  
 

 

Pharmaceutical Research Co. Ltd.  

U K / U S A / I N D I A  

STANDARD IAGIM MEMBERSHIP 

 

Has been elected to the members role as an Association Member  
by common consent of the advisory board for a period of  

ONE YEAR expiring in 2011 

 

INTERNATIONAL ASSOCIATION OF  

INNOVATIVE & GENERIC 

DRUG MANUFACTURERS 
 

 

And shall be fully eligible for membership privileges and extended benefit plans subject to the 

R u l e s  a n d  R e g u l a t i o n s  o f  t h e  D r u g  D e v e l o p m e n t  A s s o c i a t i o n  

Duly voted and elected in this current month of the year Two Thousand and Ten 

 

   D. Belle Jeremy D. Block 
   Doris Belle BA.MPS  D/Pharm.    Jeremy D. Block  B.Sc. D/Pharm.  
    Secretary   IAGIM B.A. D.Pharm   (UK)    Chief Scientist - Scientific Committee - IAGIM (USA)  

  
 

Monica Anne Graham 

Monica  A. Graham   M.BA.  F.R.C.N. 
President - Locum International Ltd. Basel 

Cert No  4489-0110 


