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Application Form for Associate Membership 

 
Title (Mr/Ms/Dr, other): First name: 

 

Surname: 

 

Address: 

 

 

 

Mobile no.:  

 

Email address: 

 

Website: 

 

Country of birth: Nationality: 

 

Current occupation: 

 

 

I am a:  

Translator (    ) 

Interpreter (    ) 

Interpreter and Translator (    ) 

 

I work: 

Full-time (    ) 

Part-time (    ) 

Freelance (    ) 

Staff                                            (    ) 

Full title(s) of my third level qualification(s) and country where awarded: 

 

 

 

My translation language combination(s) (max 2) are: 

 

From (source):                                                        Into (target): 

 

From (source):                                                        Into (target): 

 

My interpreting language combination(s) (max 2) are: 

 

Between:                                                                       And: 

 

Between :                                                                      And: 
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My subject area specialisations are (max. 5): 

 

1. 

 

2. 

3. 

 

4.  

 

5. 

 

Where did you hear about the ATII? 

 

 

 

Why are you interested in joining the ATII? 

 

 

 

 

 

• If my application is successful, I consent to the ATII keeping it on record and including my 

details in the online ATII Directory for the duration of my membership.  

 

• I would like to receive a copy of the quarterly eZine, ATII Bulletin, which is free of charge 

(Yes/No)   (please delete as appropriate) 

 

Signature:                                                                                             Date: 

 

 

Applications must be accompanied by: 

 

• Full curriculum vitae 

• Scanned copies of third level qualifications (level 7 or above Irish NFQ or equivalent) in the 

original language plus certified translations (if applicable). 

• Holders of a third level qualification (level 7 or above on the Irish NFQ or equivalent) that is 

not in translation/ interpreting/ languages must provide details of at least two years 

recent, full-time professional experience (in translation and/or interpreting) (e.g. letter 

from employer with full details, invoices, purchase orders).  

• Please do not include payment with your application. If your application is approved, you 

will be contacted with details of how to pay the annual membership subscription. 

• You will then also be asked to sign a Declaration to state that you have read and 

understood and agree to abide by the ATII Codes of Conduct. 

• Please email your application, preferably all in one file, to: info@atii.ie  

 

The ATII Executive Committee reserves the right to modify, delete or add to  

any aspect of the application procedure.  

The ATII Executive Committee reserves the right to refuse admission to the Association. 

The decision of the ATII Executive Committee is final. 


