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APPLICATION FOR IFPA CORPORATE MEMBERSHIP 

 

Trading Name: ............................................................................................................ 

 
Address: .................................................................................................................... 

 
................................................................................................................................. 
 

................................................................................................................................. 
 

Post Code: .............................. 
 
Telephone Landline: ..................... E-mail address: ...................................................... 

 
Website address: ........................................ 

 
Main Contact Person: .................................. Tel: .......................................................... 
 

Corporate Membership Commencement Date: ................................................................ 
 

Inclusion of your company details onto the Corporate membership page of the IFPA website, 
including e-mail contact and links to your website: YES/ NO  
 

Where did you hear about IFPA? ....................................................................................  
 

Would your company offer IFPA members a discount? If so how much? .............................. 
 

IFPA Corporate Membership Fees  

Organisations with up to 10 employees - £300 + VAT per year 
Organisations with over 10 employees - £500 + VAT per year  

 
Conditions of Corporate Membership:  
............................................................................ 

.................................................................................................................................. 

.................................................................................................................................. 

 
Please tick the box if you agree to IFPA passing on your details to carefully selected third 

parties □ 

 
I have read the Conditions of Corporate Membership and agree to abide by them.  I enclose payment for the appropriate fee as 
indicated on the remittance slip enclosed. 
  

Signed: ....................... Date: ........................... 
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