
Election to the Class of Fellow

Personal Details

Title: ....................... Forename: ......................................................................................   Surname: ....................................................................................................................................

Home Address: .....................................................................................................................................................................................................................................................................

.................................................................................................................................................  Postcode: ............................................................................................................................

Home Tel:  ...........................................................    Mobile Tel: ......................................................................  E-mail: ........................................................................................................

Membership #: ......................................................................................... 

Employment Details 

Current Emplyor Name: .......................................................................................................................................................................................................................................................

Employer’s Address: .............................................................................................................................................................................................................................................................

.................................................................................................................................................  Postcode: ............................................................................................................................

Work Tel: ................................................ Work Mobile Tel: ..............................................................Work Email Address: ...............................................................................................

Preferred email address for CIWM use: ..............................................................................................................................................................................................................................

Proposers

Candidates for election to the grade of Fellow may be proposed in any one of the following ways:

•	 By any three Fellows of the Chartered Institution,  
OR 
By any six Corporate Members of the Chartered Institution,  
OR

•	 By the Chairman and Secretary of a Centre Council, on behalf of the Centre Council. In this case a copy of the relevant minute from the Centre Council. Meeting 
should be enclosed.

We, the undersigned, hereby propose the election of ........................................................................................................ to the class of Fellow of the Chartered Institution of 
Wastes Management. In our opinion, the above named has shown evidence of distinguished professional attainment in the sphere of wastes management.

Name CIWM Class CIWM Member Number Email Address

1.

2.

3.

4.

5.

6.

Declaration

I declare that the information contained in this form is correct and I undertake if elected to conform to the Articles, Byelaws and Regulations of the Institute as at present 
formed, or as they may be hereafter altered, amended or enlarged. I further undertake to pay the entrance fee and the annual subscription prescribed, and to promote the 
objects of the Institute as far as may be in my power.

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

Print Name: ............................................................................................................

Please return the completed booking form to:
CIWM, 7 - 9 St Peter’s Gardens, Northampton NN1 1SX  

Tel: 01604 620426   Email: membership@ciwm.co.uk   

initiator:membership@ciwm.co.uk;wfState:distributed;wfType:email;workflowId:1f0b92ef86c043ff9d0c3554fce8118e



Election to the Class of Fellow

Checklist

Please ensure the following items are enclosed with your application:

•	 CV
•	 CPD Record
•	 Organisation flow chart

•	 Copies of any relevant certificates, awards, qualifications etc
•	 Professional Statement
•	 Proposers signature and one proposer’s statement

Data Protection

The information obtained in this form will be added our database and used to process your application/booking, as well as to contact you with information about news, 
products, services and offers relating to training and events that may be of interest to you.

You can update your personal information, change your preferences or unsubscribe from marketing communications at any time by logging into your online account or 
clicking on the link at the bottom of any emails you receive from us. Alternatively, you can email us at events@ciwm.co.uk.

CIWM Group will not sell your data to third party organisations; however, where strictly necessary, we may share your data with organisations working on our behalf if an 
event is organised in partnership and/or if your employer/sponsor makes a payment on your behalf.

•	 Please tick here if you do not wish to receive communications from CIWM Group about conferences, events, products, services and training (some of which may be 
relevant to your CPD requirements)

For more information about how CIWM Group uses personal information and your rights under Data Protection Laws, please refer to our Privacy Policy or email us at 
compliance@ciwm.co.uk.

Please return the completed booking form to:
CIWM, 7 - 9 St Peter’s Gardens, Northampton NN1 1SX  

Tel: 01604 620426   Email: membership@ciwm.co.uk   

events@ciwm.co.uk
mailto:compliance@ciwm.co.uk
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