
 

You are kindly requested to send a photocopy of this form to your Regional Secretary. 

 
 
 
 

Appl icat ion for  pre -candidature   
 

(Candidates having worked less than 150 days) 
 

 
Mrs./Miss/Mr.: ........................................................  
 
Surname: ...............................................................  
 
First name: ............................................................  
 
Address: ................................................................  
 
...............................................................................  
 
Date of birth: ..........................................................  
 
 

Tel (home): ............................................................  
 
Fax (home): ...........................................................  
 
GSM: .....................................................................  
 
E-mail: ...................................................................  
 
Tel (office): .............................................................  
 
Fax (office): ............................................................  
 

Date of entry in the profession:   
 
Present status : Free-lance/ Staff interpreter (Organisation: .................................................................... ) 
 

Professional address(es) (see Art.1 of the professional standards):  
(maximum 2 with – please indicate dates)  

 
 
Customary working languages:  A: ...................................................................................  
 B: ...................................................................................  
 C: ...................................................................................  
 
 
 
Having taken cognisance of the rules and regulations of the Association, and, in particular, the provisions of 
the Code of Professional Ethics and the Professional Standards of AIIC, I hereby undertake to abide by 
them. 
 
I agree not to use the AIIC name or logo on my letterhead, website, business cards, etc. until I have 
become a full member of the Association. 
 
 
Place and date: ...................................................  Signature: .................................................................  
 
 
 
 

We, the undersigned, active members of AIIC, hereby confirm that the pre-candidate works as a 
conference interpreter: 
 
 
 
Surname and first name:   Signature: 
  Date: 
 
 
Surname and first name:  Signature: 
  Date: 
 
 
Surname and first name:  Signature: 
  Date: 
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I n s t r u c t i o n s  f o r  p r e - c a n d i d a t e s  

When you send in your application, the payment of the handling fee (CHF 50.-) shall be made: 
 
 

via the bank  
 
 
by transfer in Swiss francs to our account N° 240-210 654 00Y – AIIC Geneva 
UBS S.A. 
8, rue du Rhône 
1211 Geneva, Switzerland 
 
 SWIFT code UBSWCHZH80A 
 IBAN code CH58 0024 0240 2106 5400 Y 
 
 
specifying that the payment is intended for AIIC and mentioning your name. 
 
 

by post  
 
 
by transfer in Swiss francs to our account N° 12-21404-0, AIIC 1211 Geneva 
 
specifying that the payment is intended for AIIC and mentioning your name. 
 
by international postal order in Swiss francs addressed to the AIIC Secretariat 
 
 
 
The AIIC financial year starts on 1st February and ends on 31st January of the following year.  
 

 
 
I have paid the handling fee 
 

through  

on    

Name    

Address   

   

   

   
 
 
 
 
  
 Signature:    
 
 
 

Please detach this form and send it to the AIIC Secretariat with your application. 


