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Application for Associate Membership
oneM2M Partner Application – page 2

The information provided below will be used to create the record in the oneM2M database.
	Organization Name:
	

	Government/Regulatory Body represented:
	

	Address:
	

	City, State, Postal Code
	

	Country:
	

	Website URL:
	

	Industry:
	<Please indicate the main industry sector towards which your organization is focused – e.g., automotive>


Contact Information
(Please identify the main point of contact w/regards to your application for Partnership in oneM2M)

	Name:
	

	Title:
	

	Address:
	

	Phone (O):
	

	Phone (M):
	

	Email:
	


Alternate Contact Information
(Please identify an alternate point of contact w/regards to your application for Partnership in oneM2M. The alternate shall be copied on all membership-related correspondence sent from oneM2M.)

	Name:
	

	Title:
	

	Address:
	

	Phone (O):
	

	Phone (M):
	

	Email:
	


