
 

Form to be returned via email to the  

Secretariat 

John Lambert 

info@interwoollabs.org 

 
  

APPLICATION FOR ADMISSION 

 

Testing of mean fibre diameter 

of wool by the AIR-FLOW apparatus 

 
NAME of organisation : 

Registered address : 

 

 

 

Name of Authorised Representative : 

 

 NAME & ADDRESS of the laboratory(ies) : 

 

 

 

 NAME of the delegate responsible : 

 

 ADDRESS : 

 

 TELEPHONE : FAX :    E-MAIL : 

 

 CORRESPONDENCE to be addressed to : 

 

 

******************* 

 

We wish our affiliation to INTERWOOLLABS and adhere to its Statutes.  For this 

purpose, we agree to comply with the minimum criteria and recommendations of 

the Management Committee. 

 

 

 

SIGNATURE: _____________________________________ DATE: _____________________ 
 

…./…. 

APPLICATION FOR ADMISSION / AIR-FLOW  -  INTERWOOLLABS 

 
 

1. Area and volume of the Laboratory : 

 

2. Full description of the type of  

 air-conditioning and control system : 

 



3. Usual accuracy of control 

 of standard testing atmosphere  : 

      humidity RH          …… +/- ……% 

 

      temperature  T     …… +/- ……C  

 

 

4. Name and description of apparatus 

 for measuring the testing atmosphere : 

 

 - thermometer indicating – recording  ( * ) 

 - hygrometer indicating – recording  ( * ) 

 - barometer aneroid – mercury  ( * ) 

   indicating – recording  ( * ) 

 

 - psychrometer  :   .  type 

    .  frequency of use 

 

 

5. Apparatus : 

 

 - manufacturer of the apparatus 

 - apparatus with constant flow / constant pressure  ( * ) 

 - frequency of calibration 

 - date of last calibration 

 - frequency of cleaning 

 -  date of the last cleaning 

 

 

6. Balance : 

 

 - type 

 - capacity 

 - accuracy (absolute) 

 - frequency of checking 

- date of the last check 

 

7.  Please provide a photocopy of the front page of your copy of IWTO-6. 

 

 

                                   

 

   
 

( * )  Cross out inapplicable words 
 

 

 

 

 

 

 



Form to be returned via email to the  

Secretariat 

John Lambert 

info@interwoollabs.org 
  

APPLICATION FOR ADMISSION 

 

Testing of fibre length measurements 

by means of the ALMETER apparatus 

 
NAME of organisation : 

Registered address : 

 

 

 

Name of Authorised Representative : 

 

 NAME & ADDRESS of the laboratory(ies) : 

 

 

 

 NAME of the delegate responsible : 

 

 ADDRESS : 

 

 TELEPHONE : FAX :    E-MAIL : 

 

 CORRESPONDENCE to be addressed to : 

 

 

******************* 

 

We wish our affiliation to INTERWOOLLABS and adhere to its Statutes.  For this 

purpose, we agree to comply with the minimum criteria and recommendations of 

the Management Committee. 

 

 

 

SIGNATURE: _____________________________________ DATE: _____________________ 
 

…./…. 

APPLICATION FOR ADMISSION / ALMETER  -  INTERWOOLLABS 
 

1. Area and volume of the Laboratory : 

 

 

2. Full description of the type of  

 air-conditioning and control system : 

 

 

 



3. Usual accuracy of control 

 of standard testing atmosphere  : 

      humidity RH          …… +/- ……% 

 

      temperature  T     …… +/- ……C  

 

4. Name and description of apparatus 

 for measuring the testing atmosphere : 

 

 - thermometer indicating – recording  ( * ) 

 - hygrometer indicating – recording  ( * ) 

 - barometer aneroid – mercury  ( * ) 

   indicating – recording  ( * ) 

 

 - psychrometer  :   .  type 

    .  frequency of use 

 

5. Apparatus : 

 

 - type of apparatus (please provide a 

photocopy of the first three pages of the 

manual for the apparatus and a 

photograph of the apparatus) …………..…..…………    ( ** ) 

 - automatic grip   yes  -  no   ( * ) 

 - manual grip   yes  -  no   ( * ) 

 - DB computer   yes  -  no   ( * ) 

 - Diagram recorder  yes  -  no   ( * ) 

 - Five trapezium standards  yes  -  no   ( * ) 

 - Lozenge standard  yes  -  no   ( * ) 

 - Rectangle standard  yes  -  no   ( * ) 

 

6. Frequency of calibration : 

 

 - lozenge standard test  : 

 

 - checking of the calibration by  

  means of the 5 trapeziums : 

 

 - use of reduced values 

  (corrected according to calibration) yes  -  no   ( * ) 

 

7. Please provide a photocopy of the front page of your copy of IWTO-17 

 
 

 

( * )   Cross out inapplicable words 

( ** )  Texcontrol,  AL 100,  AL101, AL2000, other (please specify) 
 

 

 

 

 



Form to be returned via email to the  

Secretariat 

John Lambert 

info@interwoollabs.org 
  

APPLICATION FOR ADMISSION 

 

Testing of mean fibre diameter 

of wool by the OPTICAL FIBRE DIAMETER ANALYSER  (OFDA) 

 
NAME of organisation : 

Registered address : 

 

 

 

Name of Authorised Representative : 

 

 NAME & ADDRESS of the laboratory(ies) : 

 

 

 

 NAME of the delegate responsible : 

 

 ADDRESS : 

 

 TELEPHONE : FAX :    E-MAIL : 

 

 CORRESPONDENCE to be addressed to : 

 

 

******************* 

 

We wish our affiliation to INTERWOOLLABS and adhere to its Statutes.  For this 

purpose, we agree to comply with the minimum criteria and recommendations of 

the Management Committee. 

 

 

 

SIGNATURE: _____________________________________ DATE: _____________________ 
 

…./…. 

APPLICATION FOR ADMISSION / O F D A  -  INTERWOOLLABS 

 
 

 

 

1. Area and volume of the Laboratory : 

 

 

2. Full description of the type of  

 air-conditioning and control system : 



 

 

 

3. Usual accuracy of control 

 of standard testing atmosphere  : 

      humidity RH          …… +/- ……% 

 

      temperature  T     …… +/- ……C  

 

 

4. Name and description of apparatus 

 for measuring the testing atmosphere : 

 

 - thermometer indicating – recording  ( * ) 

 - hygrometer indicating – recording  ( * ) 

 - barometer aneroid – mercury  ( * ) 

   indicating – recording  ( * ) 

 

 - psychrometer  :   .  type 

    .  frequency of use 

 

5. Diameter Measuring Apparatus : 

 

- manufacturer of the apparatus 

- please provide photocopies of first three pages of the manual and a 

photograph of the apparatus 

 

 - frequency of calibration 

- date of last calibration 

 

- frequency of checking the performance of the apparatus with samples of 

known diameter 

 

-  date of the last check 

 

6. Please provide a photocopy of the front page of your copy of IWTO-47 

 

 
 

 

 

 

( * )  Cross out inapplicable words 
 

 

 

 

 

 

 

 

 

 



Form to be returned via email to the  

Secretariat 

John Lambert 

info@interwoollabs.org 
  

APPLICATION FOR ADMISSION 

 

Testing of mean fibre diameter 

of dry-combed wool tops by the PROJECTION MICROSCOPE 

 
NAME of organisation : 

Registered address : 

 

 

 

Name of Authorised Representative : 

 

 NAME & ADDRESS of the laboratory(ies) : 

 

 

 

 NAME of the delegate responsible : 

 

 ADDRESS : 

 

 TELEPHONE : FAX :    E-MAIL : 

 

 CORRESPONDENCE to be addressed to : 

 

 

******************* 

 

We wish our affiliation to INTERWOOLLABS and adhere to its Statutes.  For this 

purpose, we agree to comply with the minimum criteria and recommendations of 

the Management Committee. 

 

 

 

SIGNATURE: _____________________________________ DATE: _____________________ 
 

…./…. 

 

APPLICATION FOR ADMISSION / MICROPROJECTION  -  INTERWOOLLABS 

 
 

1. Area and volume of the Laboratory : 

 

2. Full description of the type of  

 air-conditioning and control system : 

 

3. Usual accuracy of control 



 of standard testing atmosphere  : 

      humidity RH          …… +/- ……% 

 

      temperature  T     …… +/- ……C  

 

4. Name and description of apparatus 

 for measuring the testing atmosphere : 

 

 - thermometer indicating – recording  ( * ) 

 - hygrometer indicating – recording  ( * ) 

 - barometer aneroid – mercury  ( * ) 

   indicating – recording  ( * ) 

 

 - psychrometer  :   .  type 

   .  frequency of use 

 

5. Apparatus : 

 

 - brand and type of microscope 

 

 - brand and type of the objective 

 

 - magnification factor of the objective used 

 

 - magnification factor at the projection screen 

 

 - are you equipped with  a micrometer scale yes  -  no  ( * ) 

 

 - frequency of calibration 

  (for type with variable magnification) 

 

 - nature of mounting medium 

  (if possible state branch and supplier) 

 

 - brand and type of microtome 

  (please attach a picture) 

 

7.  Please provide a photocopy of the front page of your copy of IWTO-8. 

 

 

                                  

 

   

 

( * )  Cross out inapplicable words 
 

 

 

 

 

 

 



Form to be returned via email to the  

Secretariat 

John Lambert 

info@interwoollabs.org 
  

APPLICATION FOR ADMISSION 

 

Testing of mean fibre diameter of wool 

by the SIROLAN-LASERSCAN Fibre Diameter Analyser 

 

 
NAME of organisation : 

Registered address : 

 

 

 

Name of Authorised Representative : 

 

 NAME & ADDRESS of the laboratory(ies) : 

 

 

 

 NAME of the delegate responsible : 

 

 ADDRESS : 

 

 TELEPHONE : FAX :    E-MAIL : 

 

 CORRESPONDENCE to be addressed to : 

 

 

******************* 

 

We wish our affiliation to INTERWOOLLABS and adhere to its Statutes.  For this 

purpose, we agree to comply with the minimum criteria and recommendations of 

the Management Committee. 

 

 

 

SIGNATURE: _____________________________________ DATE: _____________________ 
 

…./…. 

APPLICATION FOR ADMISSION / SIROLAN-LASERSCAN  -  INTERWOOLLABS 

 
 

 

 

1. Area and volume of the Laboratory : 

 

 

2. Full description of the type of  



 air-conditioning and control system : 

 

 

 

3. Usual accuracy of control 

 of standard testing atmosphere  : 

      humidity RH          …… +/- ……% 

 

      temperature  T     …… +/- ……C  

 

4. Name and description of apparatus 

 for measuring the testing atmosphere : 

 

 - thermometer indicating – recording  ( * ) 

 - hygrometer indicating – recording  ( * ) 

 - psychrometer  :   .  type 

    .  frequency of use 

 

5. Diameter Measuring Apparatus : 

 

- manufacturer of the apparatus 

- please provide photocopies of first three pages of the manual and a 

photograph of the apparatus 

 

 - frequency of calibration 

- date of last calibration 

 

 - frequency of checking the performance of the apparatus with samples of 

known diameter 

 

- date of the last check 

 

6. Please provide a photocopy of the front page of your copy of IWTO-12. 

 

 

                        
 

 

 

 

 

( * )   Cross out inapplicable words 
 

 


