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ICPA Supporting Organization Form

Organization details

1. Name of Organization

2. Registered Address

Number/Floor/Street /Building/ locality

City/Town
State/Province
ZIP code/Postal code
Country

3. Organization Registration number provided by Registration Authority

(pl attach scan of document)

4. Organization Goods & Service Tax Number

5. Website
6. Name of CEO/Head Official email
7. Name of Executive Assistant Official email Mobile
8. Name of alternate Organization representative for ICPA matters
Designation Official email Mobile

9. Phone Landline with country code

10. Number of members



http://www.incophas.org
mailto:director@incophas.org

11. Main area of Activity - Please tick as applicable.

O Pharmaceuticals O Medical Devices

O Biotechnology O Regulatory

O Clinical services O Logistics/Transportation
O Manufacturing O Packaging

O Equipment / Chemical / Other Supplies O Any other please specify

Terms for Supporting Organizations

Non profit Organizations with objectives similar to those of ICPA (Annexure 1) can apply to become a
Supporting Organization of ICPA.

The Organizations will not be required to pay membership fees since they are not paying members.
Will not be part of the ICPA internal committees but provide their views and suggestions on important
issues.

Invitee organizations are expected to support ICPA objectives as outlined in the MOA of ICPA and will
be recognized as Supporting Organizations. They may wish to provide their logos and web link on the
ICPA website. The Supporting Organizations would be expected to display ICPA logo and provide the
ICPA weblink on their website.

ICPA reserves the right to withdraw the Supporting Organization status without assigning any reason.

Becoming a Supporting Organization does not constitute setting up a partnership with ICPA.

Declaration
I have read the Terms and the Annexure 1 and am in agreement with them.

Date

Place

Organization Seal

Signed

Signatory Name

Designation.

Please share the Scan of the completed form by email director@incophas.org
Or WhatsApp +91 9871632688



mailto:director@incophas.org

