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ICH OBSERVER APPLICATION FORM FOR REGIONAL HARMONISATION INITIATIVES REFERRED TO IN ARTICLE 17(1)(b)


1. Contact Details for the Applicant 
	Name of Applicant Organisation:
	     

	Contact Person:
	[bookmark: Text1][bookmark: _GoBack]     

	Title:
	[bookmark: Text2]     

	Address:
	[bookmark: Text3]     

	Phone:
	[bookmark: Text4]     

	Email:
	     




2 a) Are any of the members of your Regional Harmonisation Initiative (RHI) Observers in ICH? 
|_| Yes
|_| No

If your answer is yes, please name your member(s) that are Observers in ICH:


________________________________ (add the names) 

Please note that any overlapping observership between an RHI and some or all of its individual members should as much as possible be limited in time (as per section 2.2.1. of the Rules of Procedures of the Assembly). To this end, upon acceptance of your application for observership in ICH, those of your members that are already Observers in ICH are expected to apply for membership in ICH as soon as they meet the eligibility criteria. Once all your individual members have become either Observers or Members in ICH, you are expected to withdraw your observership in ICH. It is recommended that you liaise with your individual members about the representation of your region in ICH.

b) Are any of the members of your RHI a Member in ICH? 
|_| Yes
|_| No

If your answer is yes, please name your member(s) that are Members in ICH: 


________________________________ (add the names) 


3. Describe how you contribute to ICH and how the Observership would be a benefit to the ICH Association.

	
	     




_____________________________	_______________________
                      Signature	      	       Date
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