
ORA MEMBERSHIP 
APPLICATION FORM 

I / We apply as:

Member (with voting rights)

Associate

Supporter

Name of Organisation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(or individual)

English translation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Abbreviation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name(s) of legal representative(s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Organisation Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Phone: . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Web page: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contact person for ORA: . . . . . . . . . . . . . . . . E-mail: . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . 
(should be English speaking)

Members obligations: 

We hereby declare that we fulfil the requirements for affiliation with ORA, that we are IFOAM member, that we are in

agreement with the above aims of ORA, organic agriculture and of IFOAM and that we are committed to promoting 

organic farming on the basis of these values. We also agree that our address is published in ORA's Directory 

(as printed matter and on the internet) and we allow ORA to install a link on the ORA web site to the web page of our 

organisation.

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(by legal representative)

Function: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please fill out the Application form and the Questionnaire completely and return it to:

ORA

Theresianumgasse 11/1/1

A-1040 Vienna

Austria

!

Please place your logo/trademark/seal right here

Affiliation approved by ORA: . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



ORA New Affiliate s  
QUESTIONNAIRE

Name of Applicant Organization/Company:...................................................................................
Country: ......................................................................................................................................

Characterisation of your organisation (more than one box may be checked):
Governmental Non-Governmental Individual supporter
Association Co-operative Foundation
Company Institute Publisher
School Other (specify): ..........................................................................

Main activities: Indicate your four most important activities with the numbers 1 to 4 in priority order
to be printed in the ORA Directory. (e.g. Research 1)

Retailing organic products Inspection Public Relation
Wholesaling Research Legislation
Processing Certification Politics/Lobbying
Agricultural Production Environment/Biodiversity Fair Trade
Trade Consulting/Extension Rural Development
Nutrition Education
Others (specify):.......................................................................................................................

Membership: Number of members
Individuals:....................................................................................................................................
Groups: ........................................with how many members in total: ..................................................
Staff: ...........................................Others (specify): ........................................................................

In order to get a clear idea about your activities, please list all of your "non organic" or "conventional" activities.
Please use a separate sheet, if needed!
...................................................................................................................................................
...................................................................................................................................................
Publications:
Does your organisation publish a periodical? Yes              No 
If yes, please specify the name, the frequency of publication and add a copy to this application form.
...................................................................................................................................................
Please include the latest version of your statutes, standards or publications characterising your organisation
and assure that the ORA Head Office is in the future on your mailing list.

Please give us any additional information about your organisation (if needed, add separate sheets). 
...................................................................................................................................................
...................................................................................................................................................
References:
Do you have contacts/relationship with members or associates of ORA or IFOAM?  Yes             No 

If yes, please specify:
...................................................................................................................................................
...................................................................................................................................................

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


