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Application form for local Partnership 

0. General Information about this Application
| Submission 
Use this form to apply for ISTQB® Partner Program. 

If there are any questions, please send them to the respective ISTQB® Member Board/Exam 
Provider or ISTQB® Partner Program Manager. 

| Select activity you would like to perform in this application. 

 New application      Renewal or upgrade 

1. Partner Organization Details
| General 

Company legal name 

Business registration No. /Tax ID 
Country 
Postal address 

| Partnership contact person 

Name 
Title 
Phone 
E-mail address

| Marketing (information may be published by ISTQB, viewed by the public) 

Webpage 
E-mail address
Social media profiles links 
(LinkedIn, Facebook, X, etc.) 

About us (up to 600 characters) 

☐ Please attach company’s logo (.png preferably without a white background,
unless part of your logo) to advertise the partnership on ISTQB® websites.
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Online Billing Information 
Please provide contact information to which invoices in connection with this application shall 
be sent. 

E-mail address

2. Desired Partnership Details
ISTQB® partners will be eligible for a level of partnership that is based on the number of 
certification points they have accumulated, according to the grid available at ISTQB® website. 

| Specify the Partnership that you wish to establish through this contract 

☐ Silver ☐ Gold ☐ Platinum

| On what date would you like to start the new validity period? 

Start date (YYYY-MM-DD) 

Please note that your partnership can start at the earliest with reception of your partnership fee. 
Default validity period of a Partnership is 12 months. 

| Please list ISTQB® and ISEB ® certification numbers of members of staff that are working for you 
full time and part-time working staff or freelancers. 

☐ Appendix 1 fulfilled

3. Registration and Provision of Documents
The recognition as a member of the ISTQB® Partner Program is subject to the successful eligibility check performed 
by the Selling Body and to payment of the applicable fees by the Applicant. 

| Payable Fee 

The invoice on the applicable Partnership fee will be issued after the organization were found to be eligible for the 
level of Partnership you have applied for, or after you have agreed on a Partnership Level that you are eligible for with 
your Selling Body. Please make sure to pay this invoice in due time, or contact your selling Body, if this is not possible. 
Failure of payment will result in rejection of the application. 
The fee covers the administrative costs related to the eligibility check of the application, reporting of the results, the 
issuing of the related documents to prove the Partnership, listings of the Partnership on web sites of the ISTQB® and 
involved Member Boards or Exam Providers, and the possibility for the applicant to use the “Partner Program” official 
logo that is associated to the Partnership level approved. For further benefits of the Partnership, please refer to ISTQB® 
website and to your Selling Body. 

| Signing the contract 

By signing this application document, I declare that I: 
• have read the instructions and terms in this document
• have read the Information available at ISTQB website ▶ Partner Program.
• am fully aware of the rules and guidelines and intend to comply and adhere to them.
• have provided an accurate list of certification numbers of certified staff, and am aware that the information will

be verified by the receiving end of this contract.
• am authorized to sign this application on behalf of my organization and/or business unit.
• understand that if I fail to pay the partner fee that is invoiced by the Selling Body, the application will be rejected.
• understand that if any information supplied in this application should be found to be wrong, the application

may be rejected and an established partnership may be revoked.
• agree that if any information supplied in this application should change during the validity of the Partnership in

a way that has an impact on the Partner status, I or my agent will communicate this change in due course.
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| Data Protection – GDPR compliance 

• The applicant/partner is solely responsible for the accuracy of any personal data provided, for the means by which
it was obtained and the individuals' consent to have their details published;

• The applicant/partner hereby confirms that consent was obtained from all individuals whose personal details
<name, email, telephone contact, position, postal address> are provided on this form to ISTQB® for managing
this contract and that this information may be forwarded to other bodies within ISTQB®;

• The applicant/partner hereby confirms they are aware and have made the persons aware, whose details are
provided that the ISTQB® might use this information on the Partners' page when the applicant/partner is added
to the list of authorized ISTQB® partners;

• The applicant/partner hereby confirms that consent was obtained to ISTQB® for publishing the marketing
information (see section 1, subsection Marketing);

• The applicant/partner will notify the ISTQB® about any changes in the contact information provided or when the
contact partner has withdrawn the consent.

| Marketing communication 

• Any third parties with whom we may disclose your information are required to keep your information confidential
and to use it only to provide the service you requested on our behalf.

• If you decide at any time after opting in to Partner Program marketing messages that you no longer want to
receive them, you may withdraw your consent by sending the request to ISTQB® Partner Program Manager.

Date 
Signature 

Printed name, Title 

This information is to be completed by the ISTQB®: Selling Body 

Validity Period start date 
Validity Period end date 
ISTQB® Selling Body 
Invoicing Body (if not Selling 
Body) 
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Appendix 1: Certificates list 

Please list ISTQB® and ISEB ® certification numbers of members of staff that are working for 
you full time and part-time working staff or freelancers in order to prove the required points. 

Please provide only a minimal list of certificates required for a specific level of partnership. 

Please provide a minimal list of certificates required for a specific level of partnership. Use the 
acronyms available at ISTQB® website to help us identify the respective certificates. 

Certificate name 
or acronym 

Certificate Number Exam Provider Issuing Date 

https://www.istqb.org/
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Certificate name  
or acronym 

Certificate Number Exam Provider Issuing Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


