Application for Associate Membership
· Name of Organization:
· Postal Address:
· City
· State (if applicable):
· Postal Code:
· Country:
· Name of Representative:  ☐ Mr./ ☐ Ms.　　　　　　　　　　　　　　　　　　
· Titile, Position:
· Phone:
· Fax:
· Email:
· Web site 	https://
· Nature of Business Activity


By the Classification of Associate Membership of IAPH below, our organization will fall into Class    of Associate Membership (in case of Class A: Grade         ).


Applicant Name:  ☐ Mr./ ☐ Ms.　　　　　　　　　　　　　　　　　　　　　　
Title, Position:
Email:
Signature:

Day   Month  Year
Date:	     /         /       

Your membership status becomes effective after receiving the completed application form and remittance for your membership dues.


[bookmark: cls]【Explanation】
1. Classification of Associate Membership
	Class A:
	Port users, such as shipping, stevedoring, warehousing businesses and port facility lessees and operators Port related businesses, such as manufacturers of port related products and providers of port and cargo related services including logistics and land business transporters of waterborne cargo, and port consultants

	Class B:
	governmental agencies, commissions or associations of any kind, other than those qualified to be Regular Members

	Class C:
	private or proprietary ports, such as those operated in connection with a steel mill or an oil refinery

	Class D:
	public or private corporations, individuals or agencies engaged in educational or journalistic activities related to port functions and individuals who are not connected with a port related business for profit

	Class E:
	individuals who are associates, employees or retired employees of Regular Members or other Associate Members




2. Scheme for Associate Membership Dues
	Class
	Grade
	Annal Dues per unit 
(in SDR*)
	Annual Sales Proceeds of the Member Organization

	A
	1st
	990
	US$5.0 million & up

	
	2nd
	672
	US$2.5 million & up

	
	3rd
	341
	less than US$2.5 million

	B
	-
	990
	-

	C
	-
	990
	-

	D
	-
	176
	-

	E
	-
	154
	-


*SDR means 'Special Drawing Rights' as defined by the International Monetary Fund (IMF).


3 Amount of Associate Membership Dues
For actual payment of SDR units, you need to pay the equivalent amount in Japanese yen, US dollar, Euro or Pound sterling.

	Membership Dues for 2024
	Dec.8, 2023

	
	Currency
	Japanese yen
	U.S.dollar
	Euro
	Pound sterling

	
	1 SDR*
	191.429
	1.32937
	1.23352
	1.05673

	ASSOCIATE

	    A – 1 
	990
	189,515
	1,316
	1,221
	1,046

	    A – 2
	672
	128,640
	893
	829
	710

	    A – 3
	341
	65,277
	453
	421
	360

	 B & C
	990
	189,515
	1,316
	1,221
	1,046

	    D
	176
	33,692
	234
	217
	186

	 E
	154
	29,480
	205
	190
	163

	*SDR stands for Special Drawing Rights as defined by IMF (International Monetary Fund).
The above quoted exchange rates of four currencies per SDR existed on Dec.8, 2023,
as set for fixing the exchange rates for dues 2024. This is an established practice of IAPH.



4. Method of Payment
If you pay by a bank transfer, please remit to the following bank account under the name of the International Association of Ports and Harbors.

Mizuho Bank Ltd.
Tokyo-Chuo Branch (Branch No. 110)
Address: 1-5-5 Otemachi, Chiyoda-ku, Tokyo 100-8176, Japan
Swift Code: MHCBJPJT
A/C No.0883953 (ordinary account)

For Euro Payment Bank:
The Mizuho Bank, Ltd.
Tokyo-Chuo Branch
Address: 1-5-5 Otemachi, Chiyoda-ku, Tokyo 100-8176, Japan
Swift Code: MHCBJPJT
Account No.: 9100610 (Euro account)

You may send a check/bank draft to the following postal address.

International Association of Ports and Harbors (IAPH)
7F, South Tower New Pier Takeshiba, 1-16-1 Kaigan, Minato-ku, Tokyo 105-0022


Application for 


Associate 


Membership


 


-


 


Name of Organization


:


 


-


 


Postal Address


:


 


-


 


C


ity


 


-


 


State


 


(if applicable):


 


-


 


P


ostal Code:


 


-


 


Country:


 


-


 


Name of 


Representative


:  


?


 


Mr./


 


?


 


Ms.


 


                 


 


-


 


Titile


,


 


Pos


i


tion


:


 


-


 


Phone


:


 


-


 


Fax


:


 


-


 


E


m


ail


:


 


-


 


Web site 


 


http


s


://


 


-


 


N


ature of Business Activity


 


 


 


By


 


the 


Classification of Associate Membership of IAPH below, our organization will 


fall into Class


   


 


of Associate Membership (in case of Class A: Grade 


        


).


 


 


 


Applicant Name


:


  


?


 


Mr./


 


?


 


Ms.


 


                     


 


Title


, Position


:


 


Email:


 


Signature


:


 


 


Day   Month  Year


 


Date


:


 


     


/         /


       


 


 


Your membership status becomes effective 


after receiving


 


the completed application 


form and remittance for your membership dues.


 


 


 




Application for Associate Membership 

- Name of Organization: 

- Postal Address: 

- City 

- State (if applicable): 

- Postal Code: 

- Country: 

- Name of Representative:  ? Mr./ ? Ms.                   

- Titile, Position: 

- Phone: 

- Fax: 

- Email: 

- Web site  https:// 

- Nature of Business Activity 

 

 

By the Classification of Associate Membership of IAPH below, our organization will 

fall into Class    of Associate Membership (in case of Class A: Grade         ). 

 

 

Applicant Name:  ? Mr./ ? Ms.                       

Title, Position: 

Email: 

Signature: 

 

Day   Month  Year 

Date:      /         /        

 

Your membership status becomes effective after receiving the completed application 

form and remittance for your membership dues. 

  

