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International Alliance for Regional Innovation and Standardization
Membership Application Form

. RREAMZE Information of the Membership

BRFR:
Name of the

applicant institution

BN

Brief description:

Bt
Address:

FRNEES I TERXELISnECIREZERS (AIZR):
Which committee of International Alliance for Regional Innovation and Standardization

(IARIS) you would prefer to join (unlimited) :

R ZEREs T R ERS  AEERE  LERBEHTRERS
Regional Standardization Belt and Road Strategy Birth Defect Early
Committee Committee Committee Prevention Committee

U U U U




ILXRIXRAIEE Representative Information

FERRARGR

Primary Contact:

tHH:

Full Name:

B :

Position:
BiESE:

Phone Number:
I

Email:

Bl {huE
Professional Field:

HEARA

Additional Contact:

R

Full Name:
BRA{Z:

Position:
BiESE:
Phone Number:
HRFE :

Email:
EET

Professional Field:




II1. F5BA Declaration

BIFEABRIMAERXECIF S mENLERRE, ERHERETERXISAIFTS mEEX
BEECFEIMP).

The applicant voluntarily joins the International Alliance for Regional Innovation and
Standardization,understands and is willing to comply with the principals of the IARIS Charter
(Please see the attachment).

FFUEPELE DA T #OE:

Hereby makes the following commitments:

1. FB17 IARIS R ZIERET, MRS S5EXIER,
Perform the duties as the members of IARIS and actively participate in the relevant activities.
2. WNERURAR, it REXREZRAEIES, HBAAL,

Inform the IARIS of any changes of the institution name,address and contact information.

BREE:

Stamp / Signature:
HERE:

Date of Signing:

RS

Opinion from IARIS:

BRIEE:

Stamp / Signature:
HERE:

Date of Signing:

BXZ 18R Contact Information::

EFRXISEIFT SR EARREALE T Liasion officer of  TARIS

HRFE Email: office@IARIS.org

B4R Postcode: 999077

31k Location : UNIT 962,9/F,ONE VISTA SUPREME.1 SAN HOP LANE, TUEN MUN, NEW
TERRITORIES




