
 
 

 

 

 

 

 

INDIVIDUAL MEMBERSHIP FORM 

Type of Membership applied for:   Honorary      Fellow     Life      Professional     Student 

Title (Please tick)  Mr  Ms  Mrs  Dr  Prof 

 

1. Full Name : _____________________________________________________________________ 

 

2. Name to be Printed in the Certificate: 

________________________________________________________________________________ 

3. Address :  ______________________________________________________________________ 

_______________________________________________________________________________ 

City: ______________                                                            Country : _______________________ 

4. Contact Numbers :         Office: ______________________  Mobile : ________________________ 

5. Personal Email ID:________________________________________________________________ 

6. Date of Birth:_________________________     Marital Status :_____________________________ 

7. Total Work Experience: _______________________Gender : _____________(Male / Female)  

8. Educational Qualification: 

S. No. Course Which Year? Institute/University 

    

    

    

    

    

 

9. Professional Qualification: 

S. No. Course Which Year? Awarding Body 

    

    

    

    



 
 

 

10. Working Experiences  

Position No. of Year Company 

   

   

   

   

   

   

   

   

   

   

11. How did you come to know about IPA(UK) : (Please tick) 

 

   IPA Website    Newspaper/Magazine   Conference/Seminars/Training Programmes    

   Reference from Friends/Colleagues      Others ___________________________________ 

  IPA Approved Center (Center Name ____________________________________________) 

 

12. If referred by Friends/Colleagues: 

 Name of the Member: __________________________  Membership No. __________________ 

 

13. I would like to receive updates from IPA (UK): 

 Yes      No 

 

14. Any Other Details : 

________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

I am interested to become member of ‘IPA (UK)’ and accordingly have provided the desired particulars. I do 

agree to abide by the rules and regulations of IPA (UK).  

Enclosed are the Cheque/Bank Draft No._________________ Dated__________ in favor of IPA (UK) for 

____________________________________________) towards the membership. 



 
 

 

I declare that the statements made through this application are correct to the best of my and belief and that I 

agree to be governed by the By-Laws of the IPA(UK) as, they now exist and hereafter if they be altered. I 

further undertake that I will promote the objectives of IPA(UK). 

 

If at any time I fail to comply with the requirements if the IPA(UK) with regards to the membership, I 

undertake to return the Membership Certificate and privileges associated with the membership. I also 

undertake to abide by the IPA (UK) Code of Conduct that the IPA Executive Council Board may frame from 

time to time. 

 

 

Date: _______________________ Signature: _________________________ 


