INTERNATIONAL CONFEDERATION OF MIDWIVES

Guidelines for application for membership


The International Confederation of Midwives (ICM) is a Confederation of associations of midwives, whose objective is to advance education in midwifery and spread knowledge of the art and science of midwifery, with the aim of improving the standard of care provided to mothers and babies and the family, throughout the countries of the world.
The Confederation welcomes applications for membership from groups of midwives who are able to satisfy the membership requirements which are detailed below. Please do not hesitate to contact Headquarters if further assistance is required in preparing your application for membership with the only International Organisation of midwives recognised by the WHO and the UN.
ELIGIBILITY FOR MEMBERSHIP
ICM Constitution Article 3
Members of the Confederation shall be:

(i)
Associations of midwives, which may also include student midwives in their membership, hereinafter called `Associations. The term ‘Midwife’ being as defined in the International Definition of Midwife, ICM/WHO/FIGO 2005'

Where:
(ii)
midwives and nurses and other health professions are represented by a single association and where no specific midwifery association exists in membership with the Confederation, that association or  that section which represents the interests of midwives, provided that:

a. a midwife section exists with its own chairperson; and,

b. meetings for the conduct of midwifery affairs are held separately from those of other professions.

ICM Constitution Article 4
An Association applying to become a member of the Confederation shall:

(i)
consist primarily of midwives recognised by their government as being competent to practise midwifery;

(ii)
have a mission and objectives that are in harmony with those of the Confederation;

(iii)
be willing to pay an admission fee and annual fees in such form and within such time limits as may be decided by the Council.

APPLICATIONS
ICM Constitution Article 5
Article 5
i)
An association may apply for membership of the Confederation by submitting a written application to the Secretary General as meant in article 28 paragraph i) with a copy of its constitution. 

ii)
The Board shall decide on admitting members of the Confederation and approve members of the Confederation that meet the qualifications for membership.

iii)
Any association which is refused membership shall have the right to appeal to the Council at its next meeting.

iv)
The Secretary General shall maintain a register in which the names and addresses of all the members of the Confederation shall be listed.

MEMBERSHIP FEES

Articles of Association – Article 27 (iii)

67   
The membership dues of the Confederation shall be calculated on a basis as agreed by the meeting of Council held together with Congress. At this time member associations will provide full details of membership numbers and any other information requested by ICM.

68   
Membership dues shall become due and payable at the beginning of each financial year, on January 1st. A surcharge of 10% shall be imposed on all membership dues not received by June 30th of the same year. 

69
Any member association, which is in arrears of its financial obligation to the Confederation through exceptional financial difficulties, may make representation to the Board stating why the obligation cannot be met. 

70  
The Board shall consider in terms of the constitution any case of proven financial difficulty, presented by an association in arrears, at its next meeting, and make a decision accordingly.

71
A newly admitted association shall, in addition to an admission fee as determined by Council, pay a membership fee according to a schedule agreed by the meeting of Council held together with Congress and a prorated fee according to the time of the financial year in which it was admitted.

APPLICATION FOR MEMBERSHIP OF THE 

INTERNATIONAL CONFEDERATION OF MIDWIVES

(If application is hand-written PLEASE PRINT clearly)
NAME OF ASSOCIATION 
...............................................................................................................

WHEN ESTABLISHED (Date) 
.....................................................................................................…

FOR WHAT PURPOSE WAS THE ASSOCIATION ESTABLISHED? …………………...........................................................................................................................
............................................................................................................................................................

……………………………………………………………………………………………………………..

POSTAL ADDRESS 
.......................................................................................................................


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


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

……………………………………………………………………………………………………………..
Telephone No: ....................................................... Fax No: .......................................................
Email Addres: ………………………………………. Website address……………………………..
FULL NAMES OF OFFICERS:

President ...............................................................................................................................

Vice President .......................................................................................................................

Secretary ...............................................................................................................................

Treasurer ...............................................................................................................................

IS EACH OF THE ABOVE A MIDWIFE?


YES

NO
(please circle)

ALL CORRESPONDENCE WILL BE SENT TO THE SECRETARY GENERAL UNLESS SPECIFICALLY REQUESTED TO SEND IT TO ANOTHER OFFICE HOLDER

PLEASE ATTACH A FULL, LEGIBLE COPY OF THE ASSOCIATION’S CONSTITUTION AND ANY OTHER DOCUMENTATION WHICH DICTATES HOW THE ASSOCIATION IS GOVERNED AND MANAGED.
TO ASSIST IN THE PROCESSING OF YOUR APPLICATION

PLEASE COMPLETE THE FOLLOWING QUESTIONS
HOW MANY MIDWIVES ARE THERE IN YOUR ASSOCIATION? .......................................................................

ARE ALL TRAINED / QUALIFIED TO PRACTISE MIDWIFERY?

YES

NO
If no, how many are not midwives? ....................................................................................

What is their occupation? ...............................................................................................
...............................................................................................................................................
ARE ALL YOUR MEMBERS RECOGNISED BY:

(I) your national government




YES

NO
or
(ii) state/provincial government



YES

NO

If yes, please describe how: …………………………………………………………………..
...............................................................................................................................................
...............................................................................................................................................
If no,


(I) describe why not
.........................................................................................................

...............................................................................................................................................
...............................................................................................................................................
(ii) describe how midwives are recognised by employers / communities as midwives
...............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
HOW MANY MIDWIVES ARE THERE IN YOUR COUNTRY? ........................................................

ON AVERAGE HOW MANY STUDENTS COMPLETE MIDWIFERY TRAINING EACH YEAR? ...........................................................................

DOES YOUR ASSOCIATION HAVE STUDENTS AS MEMBERS?

YES

NO

If yes, how many ...................................................................................................................

HOW OFTEN DOES YOUR ASSOCIATION HOLD MEETINGS? 

OF THE OFFICER MEMBERS / MANAGEMENT COMMITTEE ......................................

OTHER MEMBERS ...............................................................................................................

DOES A MIDWIFE CHAIR THESE MEETINGS?



YES

NO

DOES YOUR ASSOCIATION PUBLISH AN ANNUAL REPORT?

YES

NO

If yes, please enclose.
ARE THERE ANY OTHER ASSOCIATIONS OF MIDWIVES IN YOUR COUNTRY?






YES

NO

If yes, how many (please list by name and where located)

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

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

................................................................................................................................................
DO ANY OF YOUR ASSOCIATION’S MEMBERS BELONG TO ANY OF THESE ASSOCIATIONS?


YES

NO

IS YOUR ASSOCIATION PART OF ANOTHER ORGANISATION / ASSOCIATION?






YES

NO

If yes, please give name .......................................................................................................

And what is its membership composed of ............................................................................

FROM WHERE DOES YOUR ASSOCIATION GAIN INCOME?

- membership fees





YES

NO

- sponsorship






YES

NO

  If yes please name source of sponsorship .........................................................................

- government subsidy





YES

NO

- please list any other source of sponsorship ....................................................................…

WOULD YOUR ASSOCIATION BE ABLE TO PAY ANNUAL MEMBERSHIP FEES TO ICM IF ACCEPTED BY THE CONFEDERATION?

YES

NO

(See enclosed membership fees form)

If no, please state reasons .............................................................................................…

(Please note that membership is subject to fees being received at Headquarters after your association has had membership approved by the Board of Management.)

WOULD THERE BE ANY DIFFICULTY IN MAILING / TRANSFERRING MEMBERSHIP FEES TO HEADQUARTERS?



YES

NO

If yes, please give details ......................................................................................................

PLEASE LIST THE MAJOR FUNCTIONS / ACTIVITIES FOR WHICH YOUR ASSOCIATION

IS RESPONSIBLE? ....................................................................................................................
.....................................................................................................................................................
....................................................................................................................................................
WHY DOES YOUR ASSOCIATION WISH TO JOIN ICM? .............................................................

.....................................................................................................................................................
.....................................................................................................................................................
PLEASE SUPPLY ANY OTHER INFORMATION YOU BELIEVE WOULD ASSIST IN THE CONSIDERATION OF YOUR APPLICATION


-  We affirm that the information supplied with this application is, to the best of our knowledge, accurate
SIGNED ............................................................................................................................................................

President






DATE .............................................................

SIGNED ............................................................................................................................................................

Secretary

DATE: ............................................................

Please return to:

International Confederation of Midwives

Laan van Meerdervoort 70
2517 AN The Hague

The Netherlands
Tel: 

+31 70 3060520

Fax:

+ 31 70 3555651

Email:

info@internationalmidwives.org
Website:
www.internationalmidwives.org
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