I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION
CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN
Application Form for Professional Membership
Applying as: () Translator () Interpreter

Please use block letters

Title (Dr/Mr/Mrs/Ms/Miss): Are you a member of the ITIA?

Surname: Are you a member of another FIT association? (please give
First name: details and type of membership)

Address:

Where did you hear about the ITIA?

Current occupation:

Tel: Freelance employment: When did you begin working as a
Mobile: freelancer?

Fax: Staff employment: Please give name of current/last
Email: employer:

Website: How long have you been working as a staff translator/

Date of birth: interpreter?

Country of birth: Full-time or part-time?

Mother tongue: Proof of experience supplied:

Qualifications (BA, MA etc.):

I would like to be assessed in the following language combination:

Source/first language: Target/second language:

In addition to General, | would like to be assessed in the following area of specialisation (please tick one of the
following subject areas):

Business / Finance () Scientific () Information and Communication Technology ()
Medical / Pharmaceutical ( ) Legal () Technology / Engineering ()

Please note: Where the target language is not the candidate’s native language, it must be the language of habitual

use and of ‘near-native’ level.

Irish Translators' and Interpreters' Association
Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland
T: +353 87 6738386. F: +353 1 872 6282:
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION
CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN

Application Form for Professional Membership

The Professional Membership Examination 2010 will take place on
Friday, 16 and/or Saturday, 17 April 2010
I am available to take the examination on 16 and/or 17 April 2010: () Yes ( )No

Please indicate date and method of payment of € 20 administration fee:

Date:

Cheque / Postal Order Bank Transfer PayPal (via ITIA website)
Please include the payment reference “Surname PM” if paying by postal order or bank transfer. Please

do not send any other fee at this point in time.

Signature: Date:

All applications must be accompanied by:

() Completed application form

() Fullcv

() Proof of relevant qualifications

() Signed declaration (see page 3 of this application form)

() Proof of professional experience (incl. client sheet, see page 4 or 5)
() Contact details of 2 professional referees (see page 6)

() Non-refundable administration fee (€20)

Please note that each language combination requires a separate application. However, it is sufficient

that one CV, one signed declaration and one registration fee be submitted in this case.

Please note that incomplete applications or applications received after the closing date will not be
processed. The closing date for receipt of applications for Professional Membership of the ITIA is
12 March 2010
Please send completed applications by post to:
ITIA
The Professional Membership Secretary
C/o Irish Writers’ Centre
19, Parnell Square, Dublin 1

Irish Translators' and Interpreters' Association
Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland
T: +353 (0)87 6738386. F: +353.(0)1.872.6282 :
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION
CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN

Code of Practice and Professional Ethics
(Individual Member)

Declaration

I, (name)

have read the Code of Practice and Professional Ethics of the Irish
Translators’ and Interpreters’ Association / Cumann Aistritheoiri agus

Teangairi na hEireann and hereby agree to abide by it.

Signature:

Date:

Irish Translators' and Interpreters' Association
Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland
T: +353 (0)87 6738386. F: +353.(0)1.872.6282 :
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




Translator: Total experience:
(Please provide contact details in case we wish to contact your clients/work providers).

I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION

CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN

Application Form for Professional Membership

Professional Experience

() 2+ years

() 3+ years () 5+ years

Main clients / work providers:
Dates Languages
From To Client / work provider From Into Total word count

I certify that the above information is correct.

Signature:

Date:

Irish Translators' and Interpreters' Association

Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland

T: +353 (0)87 6738386. F: +353.(0)1.872.6282 :
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION

CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN

Application Form for Professional Membership

Professional Experience

Interpreter: Total experience: () 2+ years () 3+ years () 5+ years
(Please provide contact details in case we wish to contact your clients/work providers).

Main clients / work providers

From Until Client / work provider Area (courts, No of days / Languages
hospital etc.) hours

I certify that the above information is correct.

Signature: Date:

Irish Translators' and Interpreters' Association
Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland
T: +353 (0)87 6738386. F: +353.(0)1.872.6282 :
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




I TIA

IRISH TRANSLATORS’ & INTERPRETERS’ ASSOCIATION
CUMANN AISTRITHEOIRI AGUS TEANGAIRI NA HEIREANN

Application Form for Professional Membership
First Referee

Name:

Organisation:

Address:

Telephone no.:

Fax:

Email:

Second Referee

Name:

Organisation:

Address:

Telephone no.:

Fax:

Email:

Irish Translators' and Interpreters' Association
Irish Writers' Centre, 19 Parnell Square, Dublin 1, Ireland
T: +353 (0)87 6738386. F: +353.(0)1.872.6282 :
E: secretary@translatorsassociation.ie; W: www.translatorsassociation.ie




