Check List Japanese translation

CHECK LIST
ASBIAEIENAIOFIY VAL

**Full and Associate Membership E&£E&. ERE

e Complete membership application ASBAZEOEEA
e Attach copy of your Aromatherapy Diploma 7ZONXtEZE—{&TIEOIE—

e Attach a copy of your current First Aid certificate REORGHEZE TN IE—

e Complete the enclosed insurance proposal and declaration form or
alternatively forward a copy of your current insurance certificate for

our records EHORBMABRABRBEZLZALLEED, FLEIE55NEH

RAECREMALTVAREBIAEOIE—DORE
e Correct payment (see attached remittance slip) either by cheque made
payable to IFPA or complete the enclosed credit/debit card details 1E

LLSBOMA ( MIDELEEFTEE : Remittance Slip 288 ) ICEEL., /D
PFFELEFILDY NOBARROFHZEH

Student Membership 448

e Complete membership application ASBRAEZEODFEEA

e If insurance cover is required complete the enclosed insurance
proposal and declaration form or alternatively enclose a copy of a

current insurance certificate or letter from college* REBEFROBEN &
P2EERRAFORBMARARBEICEALREE, FLEBEEMAORKRIEED
dE—DERASOLRX—DORFFE*
e Correct payment (see attached remittance slip) either by cheque made
payable to IFPA or complete the enclosed credit/debit card details 1E

LOWELEBOMA ( RMIOIXSEEBERE - Remittance Slip 258 ) ICEBEL., b
PFFREEILDY NOBAEROFBZEEH

Friend, Subscription and Non-Practising Membership #%&. H&, £
FEEICEDSBVLE

e Complete membership application ASBIAZEOEEA

e Correct payment (see attached remittance slip) either by cheque made
payable to IFPA or complete the enclosed credit/debit card details 1E
LLVESEBOMA ( MIOELSEEMEEE : Remittance Slip 228 ) O =&/
FEREEILDY bOBABHROFMZRH



Check List Japanese translation

* Insurance required if students are completing their case studies off-site
of their educational establishment ML—Z2JHOZELETH>TEAUF2
FLIZEULET—ARZT A ZERATITSHERERBRMANF ROShET,

** If currently practicing and not in first year post qualifying then required
to commence CPD from year of entry EKIC#EDV), EEIBE1FULR

BOBEE, AQLARKICHEHBTOZBIROSIET



