o: The ISODE Consortium This is an application for mem ership of the ISODE Consortium. Please send me mem ership agreemen and in oi ce me for one ear’s mem ership (pa able quarterly). This application is not binding agreemen t Organisation: Mem ership Class: Mem ership Rate: Represen tativ (P oli cy Steering Commi ttee Mem er) Name: ostal Address: elephone: ax: Email Address: ec hni cal Steering Group Mem ershi <ic-tech@isode.com> Email Address: (Lo cal mail list expansion recommended) Adm ini strativ Con tact Name: ostal Address: elephone: ax: Email Address: Press Con tact Name: ostal Address: elephone: ax: Email Address: Send this form to ISODE Consortium or ISODE Consortium .O. Bo 200195 .O. Bo 505 Austin LONDON TX 78720 SW11 1D USA UK or fax it to: +1-(512)-338-3600 (US) +44-71-223-3846 (Europ e) or send to the email address: <ic-info@isode.co m> urther informati on ma obtained from the ab addresses