
Membership application form for
the Institute of Paper, Printing and Publishing

Personal Details (please complete in block capitals)

Surname...........................................   Title .......
First names  .......................................................
Private Address .................................................
...........................................................................
...........................................................................
...........................................................................
...........................................................................

Tel home  ...........................................................

Email .................................................................

Gender:   M      F  

Date of Birth  .....................................................

  ORGANISATION   MEMBERSHIP GRADE   ANY OFFICES HELD

Details of membership of other professional or technical organisations

Brief Employment History: starting with most recent position

NAME AND ADDRESS OF EMPLOYER POSITION HELD DATES:  
FROM             TO

Business Address  .............................................
...........................................................................
...........................................................................
...........................................................................
...........................................................................
...........................................................................

Tel Office  ..........................................................

Fax Office  .........................................................

Please specify your preferred contact address 

Home      Office  

IP3Fast Track



 College/University From               To 

Professional or Technical Education:  to be completed by all applicants applying for student grade

IP3, Claremont House, 70-72 Alma Road,   Windsor,   Berkshire,   SL4 3EZ 
T: 0870 330 8625   F: 0870 330 8615   W: www.ip3.org.uk   E: info@ip3.org.uk

Examination Subject Date taken

Academic, Professional, Managerial or Technical examinations passed

Designations
Successful applicants will be admitted to one of the following 
membership categories:

Associate: AIP3: Associate is the first formal rung of the 
membership ladder. This is for people who are relatively new 
or have recently qualified in the industry.

Member: MIP3: Member of the Institute is for people who 
have established themselves in the industry and have a 
proven track record.

Fellow: FIP3: Fellowship of the Institute is achieved through 
nomination by Institute peers and approval by the Executive 
Board. 

Student: Student membership of the Institute is open to 
all full or part time students studying for a qualification at a 
recognised learning establishment.

Entrance Fees and Subscriptions
All applications except those seeking student membership 
must be accompanied by a non-refundable registration fee of 
£20.00. No further payment is required at this stage.

Once the application has been approved the applicant will be 
notified of the grade and invoiced at the following rates.

Associate: AIP3  £40.00 per annum
Member: MIP3  £60.00 per annum
Fellow: FIP3  75.00 per annum
Student:  £10.00 per annum

Administration Fee: £25.00

Retired members up to the age of 79 pay an annual 
subscription of £17.50 regardless of grade. Those of 80 years 
and older will be given free membership.

Once completed, please sign the declaration hereunder 
and send this form to the address below. Remember to 
enclose your registration fee if applicable: complete the 
credit card payment details box on the right, or enclose 
a cheque made payable to IP3

To the best of my knowledge the details I have provided 
in this application form are accurate.

Signed __________________   Date _____________

Member Recommendation

If your application is supported by a member of the 
Institute we will waive the £25.00 administration fee. 

Members Name  ___________________________

Signed _________________   Date ___________

Credit Card Payment

Mastercard      Visa         Please tick appropriate box

Card Number: _____________________________________________ 
             
 
Security digits _______  (last three digits on the reverse of the card)

Expiry Date:  ____________       

Name on card: ____________________________________________

I authorise the IP3 to debit my credit card by £ __________________    

Signed: ________________________   Date: _____________________


