IAC Form 4 – Membership Confirmation Form
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Interagency/Technical Committee on _______________________________________
CONFIRMATION FORM FOR MEMBERSHIP 
· I will sit as the Permanent Representative in the IAC/TC
· I am designating the person whose name appears below as Permanent Representative1:

_________________________    __________________      _____________________  

                 (Name)
                
(Designation)                         (Office/Unit)

Contact information of permanent representative:
Mailing address
______________________________




______________________________

Telephone Number
______________________________

Email address

______________________________

· I am designating the person whose name appears below as Alternate Representative2:
_________________________    __________________      _____________________  

                 (Name) 
                
(Designation)                         (Office/Unit)

Contact information of alternate representative:
Mailing address
______________________________




______________________________

Telephone Number
______________________________

Email address

______________________________

1 At least Director level
2 At least Division Chief level
______________________________Signature over Printed Name





______________________________Position














Kindly return the accomplished form on or before {deadline for submission} at email addresses {email addresses of coordinators}. For inquiries and clarifications, PSA Coordinators can be reached at {contact number of the respective PSA Coordinators}.
2

