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CPTM 

I. APPLICATION 

   I wish to join the Commonwealth Partnership for Technology Management Ltd. (CPTM) as a Networking Member in my personal capacity, 
bringing my professional experiences to bear when participating in CPTM activities. I agree to be bound by CPTM’s Memorandum and Articles of 
Association and to comply with the CPTM Code of Ethics. I agree that for the purpose of Article 101A of CPTM’s Article of Association, Notices 
may be sent to me by email to the email address stated below (or any other email address subsequently notified to CPTM for that purpose).  

1. Applicant’s Personal Details:
Title:  Dr / Mr / Mrs / Ms / Prof / Other (please specify)  . . . . . . . . . .  FAMILY NAME/SURNAME  . . . . . . . . . . . . . . . . . . . .  

FIRST NAME(S):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone:(Landline)  . . . . . . . . . . . . . . . . . . . . . . . . .  Mobile: . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . 

E.mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Website: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If any of the above details change, please notify CPTM immediately 

2. Applicant’s Work Details:
Professional field (if retired, please specify in brackets): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Employer’s name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Job Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Applicant’s Smart Partnership Contributions: 

What contributions are you prepared to offer in a Smart Partnership mode (co-operative / in-kind) and in what areas?  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Applicant’s Professional Profile: 

Please provide a short profile outlining your professional history, interests and achievements and kindly attach it to this 
 application form (no more than 500 words).   

 Signature of Applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . 

II. NOMINATION
3. Name & Signature of First Nominating Member

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . 

4. Name & Signature of Supporting Member

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Networking Membership is by invitation and subject to approval by the directors. You will need to be nominated by a Member and your
nomination supported by a second Member of CPTM.  Your application will be considered by the Directors of CPTM at their next Board
Meeting, and you will be contacted once you have obtained membership.

 Definition of a networking member in the CPTM Memorandum & Articles of Association article 4(vi) “Any natural person participating in the
voluntary co-operative networking and co-operative resourcing of the Company and any other natural person offering advisory services on a voluntary
basis to promote the objects of the company.”

 CPTM membership entails acceptance of personal liability, limited to a maximum of GBP1, in the event of CPTM being wound up.

 Application for Membership of CPTM 

 as a Networking Member 
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