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IInntteerrnnaattiioonnaall  AAssssoocciiaattiioonn  ffoorr  
eeLLeeaaddeerrsshhiipp  

Foundation MEMBERSHIP FORM~2014/15 

1. Personal Details

Last Name(s): _______________________ First Name: ____________________ Initial:

____

Title:  � Dr.   � Mr  � Mrs  � Ms  � Prof        � Other

_______

Gender: � Male  � Female

Address:

Number/ Street: __________________________________________ 

City: ______________________________ 

State/Province: _____________Post(Zip) Code: _________________ 

Country: ______________________________ 

E-mail: __________________________________________________

Phone number: (    )  (     )  _________________________________
Country  Area 

Hobbies or Sport Interests: __________________________________ 

2. Career Interest
Please include your technical expertise and your interest. Multiple choices are allowed. 
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3. Leadership interest

Please choose your interest. Multiple choices are allowed. 

� Business � Health � IT Research 

� Computer systems � Law � Leadership Research 

� Education � Government � Other :eg Sport   

� Financial  � Management � Other :  

3. Education
Select your highest education level. 

� High School Graduated  � Certificate  � Diploma 

� Bachelor    � Master /MBA � Doctorate 

Current/~ Government Agency/Dept/ Company /Institution (University): 

________________________________ 

4. Leadership

Current Work Title: 

� AS  � SES 1-3  � Deputy Secretary   � Director 

� FAS  � Professor  � Senior Executive � Executive Director 

� Other: ____________________________________________________ 

Are you in a leadership role now?  � Yes    � No 

If yes, what is your title? 

� Chairman  � Vice President � Secretary � Executive Director 

� President  � Director � Treasurer � Department Head  

� Team Leader � Other: ____________________________________ 

What role would you like? ____________________________________________ 

What special interest group would you like to join in IAeL ? 
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� Administration/Organization � Coaching  

� Finance  � Education 

� Health/Law  � Senior Management 

� Research  � ICT and Technical 

4. e Leadership Journal

Twice a year IAeL produces an eLeadership Journal, from December 2015 

Are you interested in being on the editorial committee?    � Yes    � No 

If yes, please select the role preferred: 

� Contributors: case study, comments � Editorial 

� Review Articles  � Writer 

� Research Articles 

5. Fellowship

Will you apply for consideration as a Fellow of IAeL in 2015-16?     � Yes    � No 
(Due to your experience and expertise, normally 10+ years in a Senior Executive 
role). In which area? 

� Administration/Organization � Coaching 

� Finance � Education 

� Health/Law  � Senior Management 

� Research � ICT and Technical 

6. Next Events

2017 eLeadership Conference will be in Sydney, Australia. 

Where would you like the 2018 Conference to be held in Hawaii, as was 

suggested? ______________ 
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