
 

 

 

APPLICATION FOR MEMBERSHIP  
 
Full company name 
 

Name of representative Company position 
  

 
Address of 
company  

 
Telephone  e-mail  
Website  @ 
We will normally circulate documents to you by e-mail, which is the speediest and most practical way of 
dispatch.  

 
 
We wish to consider joining the IP Federation as  

(Please tick one of the following) 

£ A voting (Board) member    
£ A non-voting (Committee only) member 
 
Voting members only: If your company has 5 or fewer in-house IP professionals, your annual subscription will 
be reduced. Please tick this box. £ 
 
  

  
Signed  

  
………………………………………………………………………………………………….Date……………………………………….. 
 
Please send your form to the Secretariat and we will send you details of our annual subscription 
rates. Thank you. 

 


