
!

!

!

ANNUAL!RETURN!FORM!

 
!
Please&return&this&completed&form&to&the&IFORS&Secretary&ASAP.&
&
Mary&Thomas&Magrogan,&IFORS&Secretary&&
IFORS&
5521&Research&Park&Drive,&Suite&200& &
Catonsville,&Maryland&21228&
USA&
Phone:&+01&443.757.3534&
Fax:&+01&443.757.3535&
email:!secretary@ifors.org!
!
1. Name!of!Society!
!

In&your&national&language:&&&&&&
&&&&&&&&&&&&&&&&
&
&
&
&
In&English:&
&

&
&
&
URL&for&society’s&website:&&&&
&
______________________________________________________________________________________________________________&
&

2. Number!of!Current!Members:&
&&&&&&&&& &&&&&&Dues&Amount& &&&&&&&&&&&&Number&of&Members& &
&

• Paying&normal&individual&dues&of& & _________&& & &&&&&&&&__________&
&

• Paying&reduced&dues,&(e.g.,&students)& &&&&&&&&&&&&&&&_________& & &&&&&&&&__________&
&

• Collective/institutional/company&members& _________& & &&&&&&&&__________&
&

• Other&categories&(please&specify&kind&and&annual&subscription&&
&
______________________________________________________________________&

&
Total&Number&of&Members:&________________& & & & &
&
Qualified&membership:&____________________& & & & & &
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!
Name!and!address!of!your!IFORS!Representative*:!
&
Name:&&_______________________________________________________&
&
Address:&___________________________________________________________________________________________________&

!
&&&&&&&_____________________________________________________________________________________________________________!

&
Telephone:!____________________________!!!!Fax&No:&______________________&

&
EZmail:&______________________________________________________________& &&
&
Term&dates:&_______________&to&_______________&
&
Apart&from&representing&the&national&society&in&IFORS&matters,&the&IFORS&Representative&will&be&
provided& the& password& for& onZline& voting& on& IFORS& issues& presented& to& the&membership& for&
approval.&He/she&may&also&be&called&on&to&validate&the&membership&of&participants&in&the&IFORS&
website& www.ifors.org& Discussion& Board.& If& it& is& preferred& that& this& function& is& assigned& to&
another&individual,&please&indicate&the&name&and&corresponding&email&below.&If&another&officer&
is&appointed,&it&is&sufficient&to&indicate&the&position.&&
&
Name/&Position:&________________________________________________________________________&
&
Email:&______________________________________________________________________&
&
&

3. Name!and!address!of!your!President*:!!
&

Name:&&_______________________________________________________&
&
Address:&___________________________________________________________________________________________________&

!
&&&&&&&_____________________________________________________________________________________________________________!

&
Telephone:!____________________________!!!!Fax&No:&______________________&

&
EZmail:&______________________________________________________________& &&
&
Term&dates:&_______________&to&_______________&
&

4. Name!and!address!of!your!Secretary*:!
&

Name:&&_______________________________________________________&
&
Address:&___________________________________________________________________________________________________&

!
&&&&&&&_____________________________________________________________________________________________________________!

&
Telephone:!____________________________!!!!Fax&No:&______________________&

&
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EZmail:&______________________________________________________________& &&
&
Term&dates:&_______________&to&_______________&

&

5.!Society!Secretariat/Business!Office!(if!different!from!above):&
&

Name:&&_______________________________________________________&
&
Address:&___________________________________________________________________________________________________&

!
&&&&&&&_____________________________________________________________________________________________________________!

&
Telephone:!____________________________!!!!Fax&No:&______________________&

&
EZmail:&______________________________________________________________& &&
&
Term&dates:&_______________&to&_______________&
&

5. The&contributing&editor& for& International&Abstracts& in&Operations&Research& is&an&essential&and&
important&appointment&of&the&national&society.&&He&or&she&carries&the&responsibility&of&ensuring&
that& abstracts& from&every& ORZrelated&journal,& which& is& published& in& their& home& country,& are&
classified&and&submitted&promptly&to&the&editorial&office&of&IAOR.&&This&post&is&generally&distinct&
from& the& position& of& IFORS& representative& and& editor& of& any& national& OR& journal.&& Before&
completing& the& details& below,& please& check& that& the& person& named& has& accepted& the&
responsibility,&and&that&the&executive&of&the&national&society&has&agreed&to&support&him&or&her&in&
every&way&needed& to&do& their& job.&& (This&may&mean&appointing& assistant& contributing& editors,&
providing& gratis& copies& of& journals,& and& offering& some& financial& assistance& for& postage& and&
secretarial&time.)&
&
Name!and!address!of!your!Contributing!Editor!to!IAOR*:!

&
Name:&&_______________________________________________________&
&
Address:&___________________________________________________________________________________________________&

!
&&&&&&&_____________________________________________________________________________________________________________!

&
Telephone:!____________________________!!!!Fax&No:&______________________&

&
EZmail:&______________________________________________________________& &&

& &
&
6. !IFORS!Developing!Countries!(DCs)!Committee!(Optional!Appointment)!

The&Developing&Countries&Committee&is&looking&for&volunteers&from&member&societies&who&
have&a&strong&interest&in&contributing&to&the&IFORS&efforts&towards&the&development&of&DCs&
through&the&use&of&OR.&&&
Name!and!address!of!nominee!to!DCs!Committee:!(Optional!Appointment)!
!
Name:&___________________________________________________________________&
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&
Address:&_________________________________________________________________&
&

&&&&&&&&Telephone:&________________________& Fax&No:&____________________________&
&
EZmail:&___________________________________________________________________&

&
7. Name!and!address!of!your!Treasurer*:!!

Name:&&________________________________________________________________&

Address:&__________________________________________________________________________________________________&

_____________________________________________________________________________________________________________!
!

Telephone:!_________________________________!Fax&No:&____________________________&

&

EZmail:&_____________________________________________________&

&

Term&dates:&_______________&to&_______________&
&
&

8. Other!Council/Board!Members*:!
&

First!Vice!President:!!
!
&
&
&
&&
Second!Vice!President:!!
!
!
!
&
&
Director!of!Publications:!!
!
!
!
&
&
&
&
JOURNAL:!PESQUISA!OPERACIONAL!
!
&
& &
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9. IFORS!News:!
!

The!IFORS!News!(http://ifors.org/web/newsletter/)&has&been&onZline&since&2007.&It&has&been&read&
by&the&OR&community&all&over&the&world.&We&have&introduced&a&lot&of&new&sections,&which&now&
include&the&Book&Review,&Tutorial,&OR&Impact&(stories&of&successful&implementations),&OR&in&
Development,&OR&Society&in&Focus.&&However,&we&have&to&admit&that&our&coverage&had&been&very&
limited&in&terms&of&the&happenings&within&the&member&OR&Societies.&To&address&this&issue,&we&have&
embarked&on&a&program&of&appointing&IFORS&News&correspondents&from&all&the&societies.&&
&
Name!of!IFORS!News!Correspondent:!! !
&
Email:&& & & & & &

!
As&the&IFORS&News&is&written&in&English,&please&select&the&appropriate&individual&who&would&
have&the&necessary&English&writing&skills.&He/she&is&expected&to&cover&news&from&the&Society,&
and&may&from&time&to&time&submit&feature&articles&solicited&from&the&local&community.&They&are&
also&expected&to&recommend&articles&(not&necessarily&from&local&sources)&&for&reprinting&in&the&
IFORS&News.&
!
&

&
The&IFORS&News&is&sent&to&all&Secretaries&and&Representatives.&&Please&give&name&and&eZmail&
address&of&anyone&else&who&should&receive&this&publication&e.g.,&other&officers,&the&editor&of&your&
Bulletin/Newsletter.&
&&&&&&&&&&&&&&&& &
& ______________________________________________________________________&
& &
& &
10. If&you&have&a&society&newsletter/&bulletin&or&anything&&similar&that&written&in&English,&please&fill&

up:&
Name&of&Publication:&____________________________________________________________________________&&
&
URL,&if&published&online:&____________________________________________________________________________&&
&
Please&include&in&your&mailing&list&the&following:&news@ifors.org&and&secretary@ifors.org&so&
that&your&news&may&be&shared&with&the&rest&of&the&OR&World.&

&
11. Do&you&publish&a&journal?&&If&so,&please&submit&following&details.&
&

Title:&_________________________________________________________________________&
Subscription&Rate:&_________________________________________________________________________&
&
With&Whom&is&Subscription&Placed?&
_________________________________________________________________________&
&
_________________________________________________________________________&
&
&
&
&
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12. Do&you&run&Study&Groups/Working&Parties/Special&Interest&Groups?&&If&so,&please&list&(with&
names&and&addresses&of&secretaries).&&(Use&separate&sheet,&if&necessary.)&

&
&

& &
&

& &
&

& &
&

& &
&

& &
13. Annual!Report.&&Please&attach&a&copy&of&your&Annual&Report&to&this&Return.&
&
14. Any&other&information&about&your&society&of&interest&to&IFORS&and&to&other&IFORS&member&

societies:&
&

&
& &

&
& &

&
& &

&
& &

&
& &

&
& &
&
&
&
&
&
Date:& ____________________________& & Name!(please!print)&_________________________________&
&
*If&retiring&before&the&end&of&the&year,&please&indicate&date&of&retirement&and&name&and&address&of&
replacement,&if&known.&

&
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