
 
 

 
 
 
 

 

REPLY FORM - ICF EXTRANET ACCESS 
 

 
Update your contact details and send it back to ICF HQ per fax to be able to receive your 
userID and password to enter the ICF Extranet. 
 
Name of NF :  
 
  

Postal Address: 
 
 
Zip Code 
 
City 
 
Country 
 

 
 
 
 
 
 

Email  

Email 2 

Email 3 

Website   

Phone  

Fax  

  
 

 
Name and signature to confirm :  
 


	Name of NF :  

