
Institution Name: 

Application for BITNET Membership 

Date: MAY 11 1989 

INSTITUTO COLOMBIANO PAFA EL FOMENTO DE LA IDJCi\CION SlJPERIOR (ICFES) 

Address (include ZIP Code): 

ICFES 

Calle 17 # 3-40 
BOGOTA 

Colombia-South .America 

Type of Institution (see Membership Criteria for complete description of mem­
bership classifications): 

_ CLASS A 

_ CLASS B· 

� CLASS C 

_ CLASS D 

nonprofit, degree-granting 

nonprofit consortium of institutions of higher education 

nonprofit organization serving higher education 

other nonprofit,. commercial, or government institution with 
substantial links to higher education 

(NOTE: If you checked (c) or (d) above, in addition to completing the i-est of 
this form, please note the attached Supplement ta the BITNET Membership Appli­
cation.) 

BITNET Network Information Center APPL. 851009 / 1 

EDUCOM PO Box 364, Princeton NJ 08540 609.:520-337'1 



. -

HOiii many people are employed full�time by the institution? 450 

If your institution becomes a member of BITNET, 

1) with whom does your institution intend to communicate? (Name types of in­
stitutions, e.g., research, liberal arts.)

COLLEGES 

UNIVERSITIES 

RESFARCH CENTERS 

2) what will the network access policy be at your site? (e.g., faculty, �aculty
. and computer science students, etc.) 

FACULTY 

S1UDENTS UNDER FACULTY SYPERVISION 

D.l:rect further correspondence concerning application for membership to: 

MARCO PAI.ACIOS y/o ARGil!IRO ErnEVERRY 
ICFES 
A.A. 6319 eoc�n\

BITNET Network Information Center 

EDUCOM PO Box 364, Princeton NJ 08510 

APPL.851000 / 2 

609-520--3377



• 

Supplement 
to the 

Application for BITNET Membe_rship

This application supplement is for those who checked (c) or (d) under Type of 
Institution on the BITNET Membership Application. 

All usage of BITNE'l' must be consistent with its goal to facilitate the 
exchange of non-commercial information in support of member insti• 
tutions' mission of education and research. In addition, ell trans· 
missions must either originete or terminate st the account of a person 
affiliated with a BITNE'l' member institution of Class A, B, or c.

Please attach a letter to the application form that presents a case for the 
consideration of your membership. The letter should address the following 

• questions:

• 'What is the purpose of your 'institution?

• 'What is the institution's relation to higher education?

• If your institution becomes a member of BITNET, what will be the purpose
of the institution's communications?

• 'What individual at the BITNET member institution supporting your connection
has agreed to sponsor your membership? (Please specify the individual's name
and title, the institution name, -the complete mailing address, and the in­
dividual's telephone number and BITNET user ID.)
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