
 
 

 

Request to set up a new IAT Overseas Members Group 
 
 

If you are considering setting up an Overseas Members Group (OMG), please complete the 
following details.  The completed form should be submitted to the Branch Liaison Officer via 
email to: iat6262@gmail.com.  Please also read the Overseas Members Group rules before 
completing this form. Membership fees will be set at the discretion of the Council of the Institute 
of Animal Technology. 
 
 

Name of new Overseas Member Group 
 
 
(Generally, the name of the OMG should be the approximate geographical location of the OMG, 
such as a province, state or region. Any proposed new OMG will be expected to allow members 
from all of the geographical areas within their OMG name) 
 
Proposed name of OMG:    __________________________________________________ 
 
_________________________________  _______________________________ 
(Name of proposer)     (Position in OMG) 
 
 
Support for the application 
 
 
A new Overseas Member Group requires the support of not less than five paid up members of 
the Institute.   
At least one of these supporters must be a Member (MIAT) or Fellow (FIAT) of the Institute.  
Please confirm the name of this supporter: 
 
Name: _______________________________ MIAT/FIAT (delete as appropriate) 
 
 
Supporter 1 
 
Name: _______________________________ IAT M’ship no: ___________________ 
 
Employer name: __________________________________________________________ 
 
Qualifications: ____________________________________________________________ 
 
E-mail:  ____________________________  Signature: ______________________ 
 
Supporter 2 



 
Name: ______________________________ IAT M’ship no: ___________________ 
 
Employer name: __________________________________________________________ 
 
Qualifications: ____________________________________________________________ 
 
E-mail:  ____________________________  Signature: ______________________ 
 
 
 
Supporter 3 
 
Name: ______________________________ IAT M’ship no: ___________________ 
 
Employer name: __________________________________________________________ 
 
Qualifications: ____________________________________________________________ 
 
E-mail:  ____________________________  Signature: ______________________ 
 
 
 
Supporter 4 
 
Name: ______________________________ IAT M’ship no: ___________________ 
 
Employer name: __________________________________________________________ 
 
Qualifications: ____________________________________________________________ 
 
E-mail:  ____________________________  Signature: ______________________ 
 
 
 
Supporter 5 
 
Name: ______________________________ IAT M’ship no: ___________________ 
 
Employer name: __________________________________________________________ 
 
Qualifications: ____________________________________________________________ 
 
E-mail:  ____________________________  Signature: ______________________ 
 
 

Potential Officers of the Branch 
 



 
Please list below the potential Officers of the new OMG (one of these needs to be an Associate, 
Member or Fellow of the IAT): 
 
Committee Chair: __________________________________________________ 
 
Committee Secretary: _______________________________________________ 
 
Committee Treasurer: _______________________________________________ 
 
Please also include the name of any potential President of the Overseas Member Group: 
 
Potential President: ___________________________________________________________ 
 
 
Format of meetings 
 
 
How do you propose to hold meetings for the OMG? 
(Please select all that apply) 
 
Face-to-face    Yes / No 
Virtual     Yes / No 
Hybrid (a mix of the above)  Yes / No 
 
 

Possible sponsors 
 
 
Have you identified any sponsors who may be willing to sponsor meetings, events or visits? 
 
     Yes / No 
 
If Yes, please provide the name of potential sponsors: 
 
 
 
Further information 
 
 
Please supply any further information you feel may be useful: 
 
 
 
 

 
Submission 
 
 



I hereby submit this application for the creation of an OMG  
 
Signed: ________________________________  Date: _______________________ 
 
 
Name of signatory above: ______________________________________________________ 
 
 
IAT M’ship no: ___________________________ 


